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ii PREFACE. 

To meet this difficulty the Author has published the 
present volume. It is his wish to convey to the reader 
comprehensive view of the Principles and Practice of 
Midwifery; and where controversial questions interfere, 
to give them the fullest and most impartial examination, 
co that a just conclusion may be readily formed respect- 
ing them. 

He trusts also that those gentlemen who have attended 
the obstetric classes at University College, may find these 
lectures useful in recalling to their minds many points of 
practice which it was his wish to impress upon their 
attention; and that in their leisure moments it may not 
be uninteresting to review more carefully the subjects 
already brought before them. 

In preparing this edition for the press, the Author 
feels deeply indebted to Dr. Routh for his assistance 
in drawing up valuable statistical tables, and also to Dr. 
‘Alexander Henry for aiding him in arranging the work. 
To both he returns his warmest thanks. 





41, Commemaxp Srazer, 
Hype Pare. 
July Lat, 1862. 
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© Wig. 1. Diayram of « Uraatian vesicle containing an ovam. 1 
ur shaua uf ovary, , Kxternal, and 8 Internal, coats of the 
wwloke, 4. Cavity of the veslle, 8 ‘Thick tunie of the ovum or 
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CHARACTERS OF THE MENSTRUAL DISCHARGE. 3 


into it, and is peculiar to the human female. A similar discharge 
has been observed by Geoffroy St. Hilsire and F. Cuvier in some 
of the monkey-tribe; but they maintain that these appearances 
‘were coincident with the monthly heat, Muller observes : “ During 
the periodical sexual heat in other animals also—as the horse 
and the dog—there is sometimes a dincharge of blood; but mer 
struation in the human female is a phenomenon of a totally dif- 
ferent nature, and has no connection with sexual excitement.” 
(Elements of Physiology. By Baly, p. 1482.) 

Cnaractens op THE Menstava Discaance.—Menstraation 
may be defined as a red discharge, flowing from the cavity of the 
uterus, returning periodically within the reproductive period of female 
life, and dependent on the ovary: it marka the period of puberty. 
Before this time, the reproductive organs exert no influence; 
they are, aa it were, in a dormant state; but this discharge is 
evidence that they are roused into activity. This change exerts 
‘a remarkable influence upon all the other functions of the body, 
as is proved by the disturbance caused in them when this func- 
ion is impaired. So also the striking effect upon the general 
appearance, the feelings, and the energies of the female, is equally 
remarkable. Hitherto, sexual differences have been imperfectly 
defined; now they begin to manifest themselves: the gir! becomes 
more full and round; the voice softer and more harmonious; the 
neck fuller and the breast enlarged: her gait becomes altered, 
and her feelings changed, ‘The innocent playfulness, and often 
awkward carriage, of the girl are exchanged for the modest, 
reserve and graceful dignity of the woman. A new era in her 
life commences, in which all her mental, as well as personal, 
attractions exert an influence that 

Emolit mores, nee sinit eave feros. 

The uterus, in the language of Harvey, “ reddens, swells, 
glows, and becomes, as it were, a living centre, which radiates 
ite influence over the whole economy.’ 

A Red Discharge —The nature of the discharge bas been the 














3. Yelk. 4, Zona pellucida, 5, Discos proligerus, 6. Adherent granu‘ea 
or cella. 
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‘subject of anxious inquiry and some controversy—some statiog 
it to be sanguineous, which others have as positively denied. In 
cases of imperforate hyinen, the menses are retained and acen- 
mulate, but no coagulation takes place. ‘The menstrual fluid is 
described as “a thick viscous reddish brown syrup like treacle, 
devoid of smell, and not much influenced by exposure to the 
atmosphere.” In addition to this, Gmelin asserted that it con- 
tained no globules. Professor Brande, many years ago, confirmed 
this view, from his examination of the menstruous discharge col- 
ected from a prolupsed uterus, “and consequently free from the ad- 
mixture of all other secretions.”* Neither could he discover blood- 
corpuscles; and, although a slight degree of putrefaction had 
commenced, yet he thinks that the globules of the blood would 
not have been destroyed by so triffing a change. J. Hunter 
considered it sanguineous, but blood under a particular condition 
—‘a species of blood changed, separated or thrown off from the 
common mass by the action of the vessels of the uterus, similar 
to that of secretion; by which action the blood loses the principle 
of coagulation, and, I suppose, of life.” Later observers, MM. 





‘+ “Whilst engaged in observing the colouring maiter of the blood, I 
(Mr, Brande) received from Mr. W. Boney, house-surgeon of the General 
‘Hospital at Northampton ome menstruous discharge collected from woman 
‘with prolapsus uteri and consequently fre from the admixture of all other 
secretions, It had the property of a very concentrated solation of the 
colouring mater of the blood in a very dilute serum, and afforded an 
excellent opportunity of corroborating facts respecting this principle, which 
hhavo been detailed in the preceding pages. Although T could detect no 
traces of iron by the usnal mode of analysis, minute portions of that metal 
may and probably do exist in it,as in other animal fluids I may bave 
examined; but the abundance of the colouring matter in the secretion 
should have afforded « proportionate quantity of iron if any connection liad 
existed between them. It has been observed, that artificial solutions of the 
colouring matter ofthe blood invariably exhibit a green tint when viewed 
by transmitted Light: thi peculiarity is remarkably distine: in the men- 
suruous discharge. I could discover no globules in this fluid; wud although « 
very alight degree of putrefaction had commenced in it, yet the globules 
observed in the blood would not have been destroyed by #0 trifing a 
lange.” (hil, Trans, vol. i. p. 113.) 
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Donné, Pouchet, &c., with the aid of the microscope, have dis 
covered blood-corpuscles; and Denis and Franz Simon have shewn 
that the discharge consists of all the elements of blood. Dra. 
Hassall and Letheby also confirm this view of its nature. The 
slight putrefaction which took place in that examined by Pro- 
fessor Brande might have acted on the blood-corpnscles; just as 
the acid secretion from the vagina is now known to destroy them. 
The results of the most careful inquiries of the present day prove 
that the red discharge is essentially sanguineous, 

Flowing from the Cavity of the Uterus.—Cases of inversion of 
the uterus have been observed by Ruysch, Sir C. Clarke, Blan- 
dell, and others, at the menstrual period; and they found the flaid 
passing from the cavity of the uterus. Sir C. Clarke could see 
distinctly the fluid “‘cozing from the pores of the membrane 
lining the uterus.” Dr. Wallace Johnston relates a dissection 
made by J. Hunter of a woman who died during menstruation. 
He found the whole inner surface of the uterus covered with a 
layer of blood; “but neither in the cavity of the vagina nor upon 
its inner surface was there the least mark of blood.” A similar 
examination has been more lately made by Dr. Janzer, on a girl 
who was murdered four days after menstruation. He found the 
uterine mucous membrane “ much swollen between the body and 
neck. In the uterus itself, it formed a velvety membrane, glossy 
find brilliant, easily detached with the handle of the scalpel, and 
presenting a fine net-work of vessels. This mucous membrane 
‘was evidently thickened; it was composed of the uterine glan 
ranged perpendicularly alongside each other, and fitted wit 
cylindrical epithelium, not ciliated. ‘The structure between the 
uterine glands was composed of a network of delicate fibres, of 
some nucleated cellular fibres, and of amorphous tissue. ‘The 
surface of the uterus was covered with a thin Inyer of mucus, and 
ed with the cylindrical epithelium, without cilia. ‘The orifices 
of the Fallopian tubes were open. The vaginal mucous mem- 
‘brane was pale, but was only covered with a thin layer of mucus 
containing epithelial cells... It results from this observ: 
that the mncous membrane of the uterus 
struation, characters analogous to those wi 
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gestation; such as the hypertrophy of the utcrine follicles and the 
disappearance of vibratile cilia.” (London Journal of Median, 
April, 1850.) Hence, then, the inference which Pouchet asserts, 
that this hypertrophied mucous membrane is deciduous every 
monthly period, just as it is at the termination of gestation. 

Returning periodically within the Reproductive Period of Female 
Life-—The reproductive function in the female constitution must 
bbe considered as superadded to the functions of life. ‘The uterus 
may be absent without interfering with these; but, when present, 
its influence is paramount. Its leading duty is the development 
of anew being. The blood is not merely called upon to supply 
materials to an organ growing most rapidly, and to support in 
their integrity the different tissues of which the uterus is com- 
posed, but also to afford nutriment for the new structures which 
form the fetus. Hence it is only when the development of the 
female is perfectly completed, the body fully formed, the struc- 
tures matured, and the blood called upon to maintain them in 
that state, that the constitution is prepared to meet the demands 
of the uterus, The period of puberty implies that the constitu. 
tion is approaching to thia maturity; and the menses commence 
precisely at that time. 

So, also, when the different tissues begin to give evidence that 
they are yielding to the influences constantly acting upon them— 
when they become harder, more contracted, less vascular, and 
manifest a decay which the constitution can no longer arrest—it 
ia then that the uterine function ceases, and with it the menstrual 
discharge. ‘These limits embrace a period of about thirty years, 
during which time the woman is capable of conception. In these 
climates, the age at which the discharge first appears is generally 
fifteen; it ceases at about forty-five; but this is liable to great 
variation. 

Causes mirLOENcING Fiest APPEARANCE on CEssaTIoN OF MeN- 
STRUATION.—Climate—The influence of temperature in has- 
tening or retarding the menses has been long maintained. In the 
tropics, it is said, puberty is earlier and old age approaches 
sooner than in these temperate climates; while in the frigid zone 
the menses appear much later. ‘The distinguished Haller and 
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Denman were led to believe this, which in fact became the 
popular opinion, Prideaux, in his Life of Mahomet, states th 
his marriage with Ayesha was consummated when she was nine 
‘years of age; and this supposed precocious puberty has been the 
foundation for a theory of the brilliant Montesquieu to explain 
polygamy in the East.‘ Women,” says he, “in hot climates are 
marriagesble at eight, nine, and ten years of age. Thus in these 
countries infaney and marriage go together. ‘They are old at 
twenty. Their reason, therefore, never accompanies their beauty. 
‘When beauty demands the empire, want of reason forbids the 
claim. When reason is obtained, beauty is absent. Women 
ought therefore be ina state of dependance; for reason cannot 
procure in old age that empire which youth and beauty could 
not give. It is therefore natural, that in these places man, 
where no law forbids, should leave one wife and take another; 
and that polygamy should be introduced.” (Esprit des Lois, 
liv. xvi.) 

Linneeus is quoted as an authority to prove the effect of cold 
climates, He is stated to have said in his Flora Lapponica : 
“There were many women whom I have seen here exenipt from 
this law for the whole period of their lives; but these, when 
married, remained sterile. I have even known young girls who 
observed these critical periods in summer only and not in winter; 
and others who had them only once in the year; these, as often as I 
have seen them, had edematous feet.”* Linneus might have 
auade the same observations if he had been studying British Flora 
in place of those of Lapland, because these irregularities were 
obviously the result of disease, 

Statistics of First Appearance of Menses—The determination 
of a question of this kind is attended with great difficulty, because 
there are many secret causes of derangement depending on consti- 











+ Fueree: foomine plares hie quas vidi, per totam sux viue periodam ab 
hac lege excepte, licet he maritatm sariles persistant, Novi et juvenculas 
{quee non hyeme sed sold modo estate has observant crises; imo et alias que 
‘semel in anno pargabantar, et he, quotquot vidi, podea codematoeoe habe- 
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tutional peculiarities; and it is one upon which it is very hant 
to obtain any satisfactory evidence. Mr. Roberton of Manchester 
hhas, however, given the subject his closest attention; and to him 
we are indebted for having first directed the attention of the 
profession to these popular errors. He has exposed them 
proving that, in this temperate country, there is a great varia 
in the time when the menses fret appear; and also, from a 
review of the statements made by travellers, who are considered 
to be generally faithful in their accounts, he has shewn that 
climate does not produce the effect which is attributed to it. 
He has given a table showing the results of his enquiries in 
450 cases. Dr. Whitehead of Manchester has followed the same 
course in 4000 cases; Dr. R. Lee in 1160 cases; and ourselves 
in 560 cases. In each report,'the age is given when the menses 
first appeared, showing a variation from nine years to twenty-six 
years. 





Finst Appearaxce oF MENses. 





Age. |e Rober.| Ds White. 





head. 
9 i " 
10 ai 9 
11 10 26 
12 19 136 
13 38 332 
4 85 638 











we} 37 499 
18 26 393 
19 | 23 148 
20 4 1 
21 : 9 
22 6 
23 2 
24 1 
25 1 
26 1 
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unlimited extent; it is not surprising to read of early marriages, 
as they are called, and of the child becoming a woman at nine, 
ten, or eleven years of age, 

The Periodic Interval is generally twenty-eight days, although 
there ure many exceptions. In some instances, the discharge 
returns every fortnight ; in many every three weeks; and there 
‘are cases where it is delayed for five and even for six weeks, 

The Cessation of the Menses generally takes place abvut the 
forty-fifth year; but the time of cessation of the function varies 
just ae much ae that of its commencement, if not more so. When 
the function of the womb ceases, and the organ becomes super- 
annuated, it is liable to morbid changes of structure, which are 
often preceded by a sanguincous discharge; as the catamenia 
ecline, these commence, and for along time observe the same law 
of periodicity. ‘Thus, in many instances, the menses seem to be 
prolonged long after they have ceused. It is difficult, therefore, 
to determine the time of cessation with accuracy. Mr. Roberton 
makes the limit between thirty-six and seventy years. In the 
largest number, the menses ceased at fifty years of age. 

Derexpexce oF Mensravarion ox THE Ovary.—When the 
ovary has been congenitally absent, atrophied, or removed, the 
menses have been absent or ceased to flow. When the ovaries 
are present and the uterus is atrophied or deficient, a distinct 
periodic molimen has been observed (see Dr. Oldham’s case. 
. Proceedings of the Royal Society, vol. viii. p. 377.) The 
intimate relation between the periodic growth and bursting 

of the Graafian vesicle ond the menses, is now estab- 

lished, and proves that this discharge is only part of the 
fanction which the ovary fulfile—the periodic discharge of 
ova, In 1797, Cruikshank examined the ovaries of a girl 
who died during the menstrual discharge, and found traces 
of a ruptufed vesicle; his observation then stood alone and un- 

confirmed. It was not until within the last few years that a 

multiplied evidence has given it the fullest confirmation. The 

researches of Drs. Girdwood, Lee, Dalton, of Pouchet, Négrier, 

Gendrin, of Raciborski and Bischoff—all establish the fact first 

observed by Cruikshank, The flow of the menses is the crisis 
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which denotes the bursting of » Graafian vesicle and the escape 
of an ovam, 

Bischoff lays down the law of reproduction very clearly. 
“The ova” (he says) “which form in the ovaries of individual 
females, are submitted to a periodic maturation, even with mam- 
mifer and man. Their maturity is quite independent of the 
action of the semen It is at the period called in animals «rut 
and in women ‘menstruation,’ that, these ripe ova detach them- 
selves from the ovary and are expelled. ‘Thare is manifested in 
animals, as in women at this period more than at any other, 
sexual desire. When intercourse takes place, the ovum is fructi- 
fied by the action of the sperm. When this does not occur, the 
‘ovum does not the less detach itself from the ovary and descend 
into the oviduct, even to the uterus, where it is destroyed.” 
(Annales des Sciences Médicales, Aott 1844, p. 108.) 

The Graafian Vericl.—We have already alluded briefly to 
the changes going forward in the ovary—the development and 
bursting of the Groafian vesicle; but, in order to understand 
some practical questions, it is necessary to be more exact. We 
hhave to consider what the Graafian vesicle is, and what are the 
changes it undergoes from the period of its bursting to expel 
the ovum until it disappears. ‘The language of Dr. A. Fare is 
clear and expressive. 

“The ovisac ” (he says,) “is always at first seen lying perfectly 
Joose in a little cavity, excavated as it were in the substance of 
the surrounding tunics, Subsequently a covering or tunic, con- 
sisting of rather dense connective tiseue, susceptible of becoming 
highly vascular and closely connected with the ovarian stroma, 
is gradually formed upon the outer surface of the ovisao, with 
which this outer covering becomes closely united. This is the 
structure termed by Barry the tunic of the ovisao; and it is by 
the union of these two that, according to his observations, the 
Graafian vesicle is formed. At this stage of ite development, 
there exist all the elements of the completely developed follicle; 
viz., the outer vascular or fibrous coat, the inner softer layer or 
proper tunic of the ovisac, and the still more internal epithelial 


Inyer of granules representing the membrana a el 
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with the elements, at least, of the ovum, and the fluid contents of 
the sae." (Cyclopedia of Anat. and Phys.: Uterua and Appen- 
dages, p. 555.) 

This follicle increat it approaches the surface, 
in consequence of the increase of its fluid contents, supplied by 
minute capillaries, which form a rich net-work on the inner 
surface of the ovisac, giving it a bright red colour. ‘The troe 
ovisac becomes thickened; and blood is exuded in the interior. 
filling up the space between the granular disk with the ovum 
and the thickened wall of the vesicle. This blood coagulate: 
into a dark red clot. 

Rupture of the Graafian Follicle—While these changes are 
going forward within the follicle, preparation is being made ex- 
ternally for its rupture. The base continues imbedded in the 
substance of the ovary; but the upper portion projecte above it. 
At the most salient portion, increased vascularity is observed; 
the peritoneum and the underlying tissues becoming exceedingly 
red. ‘The tunies of the Graafian follicle become extremely thin 
at the point of rupture, and are so intimately united with the 
tunica albuginea and peritoneum, that it is impossible to separate 
them, Upon the surface of the most salient portion of the 
projecting follicle, the peritoneum may be wanting; the tunica 
albuginea has become greatly attenuated; whilet internally the 
cont of the follicle is thinnest at this point. A very slight force 
is oufficient to cause the rupture of the follicle, which is attri- 
‘buted to the accumulation of its fluid contents. “It is believed 
by Coste that, when the ovisacs have reached this point, which 
is the full term of their growth, they may remain stationary 
until a state of excitement arises, produced partly by the maturity 
of the ovum, partly by the approach of the sexes; and that it is 
under the influence of such excitement that the rupture of the 
follicle most commonly takes place.” (Cyclopedia of Anat. and 
Plys., loe, cit. p. 559.) This is important, as proving that 
conception may take place not only at the menstrual periods, but 
in the intervals, 

The increase of the fluids in the ovisac, whether of albumen 
or blood (Pouchet thinks the latter), becomes so great that the 
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walls are distended to their utmost; but, as they are not equally 
Fig. 3 elastic, the effect is not the 
< same. The outer tunic will 
not yield; and consequently 
the ‘inner or true ovianc, 
having yielded, is thrown 
first into a waving line, and 
ultimately into folds. The 
‘combined pressure bursta the 
follicle; und the ovum es- 
capes, carrying with it the 
retinacula and a portion of 
the granular membrane, 
The Corpus Lutewn.—If 
‘a section be made through 
the centre of the project- 
ing follicle, an ovoid cavity is observed, containing usually 
a deep red clot, having no adhesion to the walls of the 
cavity, and easily washed away. After washing out the contenta 
of the follicle, the inner surface of the ovieac is exposed. Dr. 
A. Farre has occasionally seen this to be of an intensely red colour, 
from the surface being covered by a rich net-work of capillaries 
filled with blood. “ But most commonly the colour of the ovisac 
throughout, as far as the outer tissue of the follicle, is at this 
time a clear, pale, chrome yellow, this coat being now very soft 
in texture.” (Cyclopedia of Anat. and Phys., loc. cit. p. 557.) 
‘Thus the ovisac becomes the “corpus luteum.” The yellow 
colour is caused, like that of the yelk of the bird's egg, by the 
penetration of oil-globules within the tissues of the o 
When the ovum has escaped, the outer tunic will by ite elas- 
ticity contract ; but the inner coat—the true ovisnc—now the 
corpus luteum, having already increased in a greater degree than 
the outer, cannot retract; the waving line is consequently thrown 
into folds, As the contraction of the outer coat continues, the 
folds firet, like convolutions, become more comy and form 
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angles which, meeting in a common centre, give a atellate appear- 
ance to the cicatrix. This gradually disuppears as new vesicles 
advance to maturity; and the closure of the aperture by the 


cohesion of the opposite sides occasions a drawing together of the 
surrounding parts, and causes the ovarian surface to sink inwards; 
hhence the indented or fissured appearance of the ovary in ad- 
vanced life, as compared with the ovary of commencing puberty. 
The cavity of the follicle contracta to the stellate cieatrix in about 
‘a month, and disappears altogether in about two months. 

Such are the changes which take place in the Graafian follicle 
after the ovum has escaped; such is the formation of the corp 
Iuteum, to which we shall have again to refer. The time wher 
the ovum enters the uterus; how long it may remain there in its 
integrity; whether it is washed away by the menstrual discharge 
or is dissolved in the uterus; all are questions to which no 
answer has been or, perhaps, can be given, 

Probable Objects of Menstruation.—It is not necessary to dwell 
on the causes of menstruation as assigned by the older authore— 
the moon, fermentation, plethora, ete.; but a few words may not 
‘be out of place as to its final cause—as to the object of the 
discharge in the human female. 

‘At the time of conception, the uterus is much more injected, 
‘and its vessels are in much greater activity, than at any other 
period. ‘There is a constant demand for new materials for the 
growing faxtus and the enlarging uterus. This demand may be 
made at any time; and the vascular system must be prepared to 
‘meet it, without causing functional disturbance. ‘The periodie 
‘menstrual molimen which takes place, seems to answer this 
purpose, The uterine circulation is not taken by surprise when 
called upon for an additional supply, This condition of the 
uterus may be best understood, if compared with those cases 
where, in other sitnations, the blood is suddenly called upon to 
supply new materials; for example in wounds or fractures, The 
distension of the capillaries is accompanied by all the attendants 
of high functional disturbance which constitutes inflammation, 
‘The phenomena of gestation have been characterised as a natural 
‘inflammation; but, if eo, it is an inflammation without any great 
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vascular disturbance, because the vestels have been accustomed 
to periodic congestion—the menstrual molimen. 

‘This being the probable object of the menstrual molimen, the 
purpose of the discharge in the human female may be inferred, 
if we consider the difference of her condition from that of the 
lower animals. She alone is subject to the restraint of a moral 
Inw, a wise and necessary law for her happiness and the per- 
fection of our race, but still a check upon the influence—the 
passions which must result when the generative organs are in a 
high state of increased vascular activity. In the lower animale, 
if sexual desire be not gratified, the heat, as it is called, is of 
the most distressing character: in women the same vascular 
activity in at once relieved by this discharge; no inconvenience 
ia felt from the series of active operations going on in the ovary, 
nor is any impulse given to infringe a moral law. If this view be 
correct, we have an illustration of the adaptation of natural to 
moral law, each perfect in itself and founded on a basis as 
different as mind and matter, but still harmonising with each 
other, and proving the unity of design in the works of an all-wise 
Being. 


LECTURE 11, 


CONCEPTION AND GESTATION: THE OVUM OR EMBRYO. 

Effects of the Seminal Fluid: Changes in the Graafian Vesicle — 
Hitherto we have briefly considered the development and expul- 
sion of ofa uninfluenced by the spermatozoa, We have now to 
examine the changes produced by the seminal fluid, The ovary, 
the Fallopian tube, and the uterus, all give evidence of its effect. 
In the ovary, the Graafian follicle becomes greatly increased in 


size, occupying nearly one-fourth of the ovary; which, when , 


impregnated, is larger than that on the opposite side. When the 
ovum has escaped from its cavity, the walls do not collapse and 
form a cicatrix in the same limited time; on the contrary, the 


cavity remains to the fourth and even to the sixth of ges 
tation, and traces of it can be observed, as 
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shown, at the time of delivery. ‘The characters of the follice 
fare, as it were, magnified. The outer vascular tunic is more 
distinct; the true ovisac or “corpus luteum” is 80 large ast 
become a leading feature; and within this a lining membrane is 
formed, which is white, having the milk colour, and in some 
degree the consistence, of cartilage. ‘This membrane is of lox 
vitality, and is probably formed from the blood-clot contained 
in the follicle. It is evidently a new formation, and will explaia 
‘perhaps the cause of the differences of opinion as to the situatioa 
of the corpus luteum. ‘The Graafian follicle at this time present. 
three coats; the outer vascular red tunic; the middle yellow corpus 
Tuteum; and the inner newly formed milk-white lining mem 
brane. Hence Dr. Montgomery, having examined the Graafiaa 
follicle of conception only, was led to believe that the corpus 
luteum was a new growth between the coats of the vesicle. It is 
now, however, proved that the inner lining membrane is super- 
added after conception; and that the corpus Iuteum ie the true 
ovisac, ‘This is greatly increased in size, and its plicated con- 
dition is much more obvious; vessels run numerously in straight 
lines from without inwards, and probably lie within the sulci 
which are formed by the folding of the sac. Dr. Montgomery 
injected these vessels so as to render the yellow mass perfectly 
crimson, 





‘© he ovaries of a woman, who died when three months pregnant, 
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‘The presence of the corpus luteum in the ovary has been con- 
sidered an evidence of conception; recent researches have shewn 
that the virgin ovary may aleo present a corpus luteum, but it 








cannot exhibit the magnified characters of the gravid Graafan 
follicle. When the pregnant ovary is divided, the space which 
the follicle occupies, its enlarged cavity surrounded by a magni- © 
fied corpus luteum—all prove impregnation. These charactere 
have been observed by Dr. Montgomery three months after con- 
ception, He has described the progressive shrinking of the exc 

at the sixth week after impregnation—at two days after delivery 
—and even in the twelfth week, when a distinct stellate cicatrix 
remains, very different from that in the virgin ovary. 

Conception may occur while the ovum is in the ovary, or in 
its transit through the Fallopian tube, or when it is in the uterus. 
‘Whenever it happens, increased vascular activity with corre- 
sponding change of structure takes place, both in the ovary and 
in the uterus. Those which take place in the ovary have been 
described ; we huve now to consider the changes which occur in 
the uterus. : 








‘* Fig. 5. Corpora lutea at different periods. 2. Two days after delivery. 
, The twelfth day after delivery. After Dr. Montgomery. n. About sixth 
‘weeks after impregnation, showing the plicated form. 1, Substance of the 
‘ovary. 2, Substance of corpus Inteam. 8, Greyidh eavity, 
‘Afver Dr. Paterson, 
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Tae Dectva is a membrane which, as its name ‘implies, 
detached from the uterus at the birth of the child: its formaie 
ia the result of impregnation. Dr. William Hunter descried 
it as new membrane lining the cavity of the uterus 
mpposed that the ovum, on its entrance, detached a porta 
from the uterine surface, and formed a membrane in 
the ovum, called by him “decidua refeza.” The space left b: 
the detached portion was afterwards supplied by a new mew 
brane, which he named “decidua serotina.” This explanatix 
was received until the last few years, notwithstanding sm 
obvious objections, It assumed that the ovum bad the power « 
detach this membrane; while nothing is more certain than tht 
the movements of the ovum must be perfectly free: if they 
‘opposed, it becomes adherent, as in extra-uterine faxtation. Os 
this assumption also, the position of the ovum must be fixed it 
the neighbourhood of the opening of the oviduct—the Fallopiat 
tube; but the ovum is often attached low down to the body axl 
ceven to the neck of the uterus, and the decidua reflexa in found 
reflected from below upwards in place of from above dom 
wards, 

‘The researches of later inquirers have proved that the decide 
is not a new membrane. Dr. Sharpey has shown that it has a 
the characters of the mucous membrane lining the cavity. ‘Th 
openings of the utricular glands—the foramina—are larger and 
more distinet; the simple glands themselves become compound 
and there is every proof of hypertrophy of the membrane. It is alx 
‘in goft mass, and, before the cavity of the uterus becomes enlarged. 
‘completely fills it, v0 that the ovum, on entering the cavity, may 
glide through the softened structure or rest at any given point 
The ovum is embedded in this tissue, which gradually encloses it 
and forms the decidua reflera. 

Within the first month of gestation, the ovum lies loosely ia 
the chamber s0 formed, but afterwards attaches itself to the 
uterus, As soon ns this takes place, the development of the 
fetus increases more rapidly: the ovum enlarges, and with it the 
decidua reflera + 00 that ultimately it becomes closely applied to 
the decidua wer, and seems to form with it asingle membrane, As 
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nn commences to grow, the base of the chamber formed by 
dua reflexa expands, and a rapid formation of decidua 
ace between the ovum and uterus—the decidua serotina. 
point the ovum unites iteelf to the uterus; the villi of 
rion attach themselves to the little depressions on the 
; while offsets of this membrane dip down between the 
en to the surface of the chorion, 60 that these villi are 
ded on every side by dissepimenta of the decidua, 

Decidua Uieri, at the earliest period of pregnancy, is a soft 
mass. Its internal surface is not perfectly smooth, but 
Jevated into numerous projections, having little tubes or 
running between them. The whole of this surface is 
with minute perforations, which give it a cribriform 
ce. In some cases of early abortion, this membrane has 
rown off entire, retaining the shape of the uterus. 
ter has given an example (8g. 6). ‘The outer surface is 
rugged, not unlike a retained 
coagulum, but differs from this 
in possessing an organized 
structure, Many yeara ago, 
Dr. Montgomery first pointed 
‘out this peculiarity. “Re- 
peated examinations,” he says, 
“have shown me that there 
are, on the external surface of 
the decidua vera, a great num- 
ber of small cup-like eleva- 
\ tions, having the appearance 
/ of little bags, the bottoms of 
are attached to, or embedded in its substance; they then 
or belly out alittle, and again grow smaller towards their 
r uterine end, which in by far the greater number of 
an open mouth when separated from the uterus. Some 
3, which I have found more deeply embedded in the 
y were completely closed sacs. ‘Their form is circular or 


* Fig. 6.—Decidua vera, After W. Haag 
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very nonrly x0; they vary in diameter from the twelfth to a sit 
‘of aurick, nud project about the twelfth of an inch from the surls 
‘of tho ecidus." (tig, 7.) (Signs of Pregnancy. Ea 1887, p.18 
This appearance has now been proved to arise from i 
r glands; which, when the decidua is separstl 
in abortion, 
fare oither torn across, leaving 
cuparhapet cay 
jrurated entire, forming * th 
tly closed sacs," ds 
ery, AS 
rrratuney advances, these 
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Twoomes thinner, 
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exeupt where the placenta is 

digg forwied, tut it stil) r= 
twine its spongy ehavuster. 

0 Dievidua Refleew encloses and protects the ovum ; with th 

jeowth of which ite development therefore correspond: 
Vittlo mo in generally fontnd near the opening of the Fallopian tnby 
hut it may be met with elsewhere. It has been observed fiva 
tho sinw of pea to that of a hazelnut. “As the developmea! 
prcewhy thy fietal protrudes gradually into the uterine chambs 
in tho forny of au incomplete sphere, whose upper pole rises fr! 
nto tho uterine cavity, but the lower forms an attached base «| 
rvater or los breadth, which is continuous in its entire cireun. 
firwnew ‘with thu parietal decidua.” (Cyclopedia o7° Anat, axl 
Phyn. Uteria aud Aypendages,” p. 655). 

“ Acvorsting to the observations of Rolin, Robin, and Kiliay 
fivin tho fourth and fifth month onwards, the decidua begins 
lwo tho charactor of energetic life, which, up to that period, i 
hat exhibited, and becomes atrophied and less firmly adh 
10 tho uterine walls; while between it and the muscular parieties 
there appears « vet formation of decidua, at first soft and delicate, 
but which gradually acquires the peculiar characte 





















= Fig. 7—Decidual cops, After Montgomery. 
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membrane. This layer is not thrown off at birth nor dispersed 
in the lochia, but remains attached to the inner uterine surface 
‘and forms the foundation of a new mucous membrane” (Op. 
P. 658). 
| Tae Larneaxateo Ovuw.—We have already described (p. 2.) 
the characters of the unimpregnated ovum, when about to leave 
the Graafian follicle—the vitelline membrane or zona pellucida, 
containing the yelk, within which are the germinal vesicle and 
J germinal spot. Conception produces remarkable changes in the 
}ovam while passing through the Fallopian tube. The yelk-rac 
‘becomes opaque, is covered by an albuminous fluid, and is thus 
ultimately converted into the Villous Chorion: the yelk shrinks #0 
as to leave a space between it and the yelk-sac; the germinal 
vesicle and germinal spot disappear: and the yelk iteelf under- 
goes a change, by which a new membrane is ultimately formed. 
Bischoff has noticed in the rabbit an energetic rotatory move- 
ment in the whole yelk within the eao, attributed by him to the 
vibratile cilia. The yelk divides into two, four, eight spherical 
bodies, which multiply by subdivisions in a geometric progres- 
sion (i. ¢. by dichotomous segmentation) until they form a distinct 
granular coating surrounding » transparent fluid, the remains of 
the yelk (6g. 8). This is the Germinal Membrane, from which 
the embryo is formed. It is resolved into two coats or layers; 











Fig. 8" 





the outer or tegumentary layer is called the serous coat ; the 
inner or visceral layer is called the mucous coat. The former 
completely envelopes the embryo and its organs, is reflected on 





* Fig. 8. Cleavage of the yelk. From Kirkes' Physiology. 
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itaelf, and forms a snc named the amnion. When the ab&c 
(previously an open cavity) is closed, the amnion encloses 
umbilical cord, and passes from it over the inner surface ol 
chorion, Thus the ovum presents two membranes; the vi 
chorion, the bond of union with the uterus; and the ax 
which contains a fluid especially for its protection—the firtal 
‘The former grows with the increasing uterus: the latter enli 
with the development of the feetus. In early ova, therefore 
amnion is very much smaller than the chorion; and a di 
space ia left between them. ‘This space is occupied with a 
culate structure (Velpeau), in which rest the umbitical vesicle 
the allantois, 

The Umbilical Vesicle is formed from the inner or mucous 
and is connected by a duct directly with the intestines. It 
tains the yelk, which can pass for some time freely into 
intestines: vessels pass from the foetus along the duct, and ra 





Fig. 9.* 





* Fig. 9, Diagram of umbilical vesicle and allantois, o, Dorsalstructur 
embryo. 5, Amnion. c, Yelk-sse or umbilical vesicle. c', Vitelline du 
pedicle of umbilical vesicle. 0, Allantois. 0 Urachus. 
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Descriptions of Ova at early period of Gestation.— Mr. Wharts 
Jones, (Phil. Trans. 1887, p. 339.) and Dr. Allen Thoms, 
(Edin, Med. and Sur. Journal, No. 140,) have described ora 
early as the twentieth day, before the allantois joined the chorir: 
and Coste has figured one between the sixteenth and twentich 
days, magnified to the extent of four diameters (fig. 10). 

In this figure, the decidua and chorion have been remorel: 
the embryo is enveloped in the amnion; the umbilical ves 
Projects from the middle of the body; and the allantois, situald 
nearer to the posterior extremity of the embryo, is beginning 
apply itself to the chorion. 

‘Wagner has leo described and figured an ovum about tt 
twenty-first day from conception (fig. 11). 





‘© Fig. 11, Orum and embryo, described by Wagner, (The natural size is 
shown at the side). 1, Chorion opened, 2, Space between chorion and 
amnion, 3, Amuion. 4, Umbilical v 5, Intestine. 6, Corpus Woli- 
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vse are examples of the earliest ova detected by the educated 
distinguished physiologists. As the stages of development 
Fig. 12.¢ are advanced, the several 
parts are more easily 
seen. Wagner has given 
a very perfect example 
of an ovum at the fifth 
week, shewing the deci- 
dua, decidua _reflexa, 
chorion, amnion, and 
umbilical vesicle, but not 
the allantois (fig. 12). 
At a rather later 
period, Dr. Sharpey has 
prepared an ovum, in 
which the omphalo-me- 
wenteric vessels. are. 
beautifully shewn, al- 
though the vesicle itself 
is greatly reduced; prov- 
ing that these vessels are 





t to disappear (plate 1). 
1s far, the life of the embryo seems independent of the 
It derives its support from the yelk of the umbilical 
y where a very active circulation is going on; and this 
sis probably aided by the changes in the blood, caused 
circulation through the lung-like capillaries of the allan- 
As soon, however, as the umbilical vessels reach the 
2, the allantois spreads over it, forming an inner layer of 
embrane—the endockorion; and the capillaries of the um- 
vessels at once pass into the villi of the chorion. 
Ptacexta is thus formed. The chorion has been de- 
7, Hean. 6, Liver. 9, Inferior maxilla. 10, Anterior extremity. 11, 
‘extremity. 12, Allantoia, 13,14, Points where amnion iareflected 
| cephalic and caudal extremities, 18, Rudiments of ye. 16, Kar. 
‘bral hemispheres. 18, Corpora quadrigemins, 
12, Aborted ovum and embryo of five weeks, described by Wagner, 
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scribed as being formed from the yelk-wne and the 
conting it receives on the passage of the ovum through 
Fallopian tube, When in the uterus, it is covered with 
those in contact with the decidua serotina dip into St and 
attached; os the ovum increases they wre crowded more 
more together, while the venisinder separate from each 
until ultimately they dimppear. ‘These villi are hollow. 
tuber, murronnded on every side by the dissopimenta of 
Aecidua, When tho capillaries of tho allantois renoh the ol 
they pass into those villi, eo thot each villus containn a 
artery and vein, ‘Their coures within the villun ik 
tortuour, like twinted threads forming terminal loops: thea 
John Reid wuppoved to be the mode of communication of 
artery and veiv, their junction forming a single coil. Wi 
nnd Goodsir describe capillaries from these vessels, which 
several convoluted loops before uniting, 






Tig. 





Fig 1a 


) 





‘Tho accompanying illustrations will render the minute 
ture of the placenta more intelligible, 





* Fig, 13. ‘Tho estruity of « villaytaken from « ree plnecoia, imp) 
which the vassals wore sill Giled with blood, magniéed 200 dinmeters,, 
Weber. 1, Loop filed, 2, Loop «inpty. 3, Margin of palluaid villus, 


a 
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Ifa single tuft of the placenta be so unfolded as to expose its 
several thread-like branches, and one of these be placed under » 
‘microscope, two trunks—arterial and venous—will be observed, 
surrounded by other smaller tufts, which are the ultimate termi- 
nations of these vessels. 

Single arterial branches arise from the minute trunk, and, 
without subdividing, twist into several coils like tangled threads, 
and then each directly enters into the vein, being, as it were, a 
continuation of the same vessel. 

“ The vascular villi of the fotus dip into wide blood-vessels 
which arise from the uterine system, and which permeate the 
‘whole uterine portion of the placenta: the looped capillaries of 
the foetus being thus surrounded and bathed, as it were, in the 
maternal blood. The ends of the villi are formed by the inoseu- 
lating loope of minute arteries and veins of the ftus, which, 
however, have the distinguishing character that the same vessel 
makes several turns from one loop into another before it 
enters the nearest venous trunk.” (Miller's Physiology, 
p. 1605.) 








“ According to Dr. Reid, the blood vent from the mother to 
the placenta is poured by the curling uterine arteries (1, Figs. 
14, 13) into a large sac (3) formed by the inner coat of the 
vascular system of the mother, which is intersected in many 
thousand different directions by the placental tufts (4) projecting 
into it like fringes, and pushing its thin wall (‘margin of the 
Jucid villus’) before them in the form of sheaths, which closely 
envelope both the trunk and each individual branch composing 
these trunks, From this sac the maternal blood is returned by 








30 CONCEPTION AND GESTATION. 


was made. The maternal side was injected by colours ix 
the fatal with vermilion. The colourless spaces of the spa] 
structure extended to the fetal surface, and were dist] 
observed between the vermilion which seemed to fill the vii} 
placenta, (Plate II), 

‘The allantois reaches the chorion about the fourth week. 4! 
outline of the placenta, marked by the clustering villi, my> 
observed at the second month, In the third month, the plsss} 
in more distinct, and thus continues until birth ; previow}} 
which, howerer, the elements of a new mucous membraze e| 
being formed. Rolin, Robin, and Kilian, date the commest 
ment of this membrane 60 early as the fourth month; and if | 
it should be sufficiently advanced by the seventh month to shi 
the uterine parietes when the placenta is separated, and to rea 
its artificial separation attended with less risk. Previously, bet 
ever, to this time, the attempt to remove the after-birth mut 
ally is not only very difficult, but dangerous; both becaus: ¢| 
the hemorthage which must follow, and of the inflammation bs 
may be excited. 

‘The Situation of the Placenta varies. It has been geneslt 
‘supposed, since the time of Dr. Hunter, to have its seat near t| 
Fallopian tube: and when it was found near or at the mouthé| 
the womb, the cases were considered rare and rather puztist 
exceptions to a general rule; but later researches at the timed! 
birth have proved that this supposed position is by no mes 
constant, Some years ago, Mr, Hugh Carmichael of Dublix 
hhaving made several post mortem examinations of women dyini 
in their confinements, found the placenta invariably low down 3 
the posterior wall of the uterus. In all cases of delivery at tt 
Lying-in Hospital to which he was attached, great care wis 
taken not to rupture the membrane further than necessary ta 
the expulsion of the child; the placenta and membranes wee 
afterwards replaced as ncarly as possible in the position occupied 
while in the womb, and the placenta was always found at the 
lower part of the eac, which seemed to confirm his observation 
(Dub. Journal, vol. xiv., p. 445.) This view also receives 
‘support from auscultation: the placental murmur is heard much 








FORMATION OF THE EMBRYO. Br 


sore distinctly and more constantly in the lower than in the 
SHpper segment of the gravid uterus. ‘The most usual seat of the 
“amcenta, according to Mr. Carmichael, is low down on the 
“wosterior wall of the uterus: sometimes it is applied to the 
«nterior wall, and the sound is distinctly heard under the stetho- 
ope; and, as is well known, it may be found close to or direct- 
'y over the mouth of the womb. 

‘Tar Expero is developed from the germinal membrane (p. 21). 
A. round opaque spot is observed at one part of the surface 
the aggregation of nuclei, which soon form themselves into a 
ring (area vasculoea) surrounding a clear space (area pellucida), 
.m the centre of which the first trace of the embryo is observed. 





Fig. 18° 
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The origin of the nervous centre—the spinal cord. 
found between the serous and mucous layers; and, as it is deve- 





* Fig. 18. Germinal membrane of bitch’s ovum, afler Bischoff, 4. Ger- 


minal membrane and rudiments of embryo. 8. Area vasculosa. c. Area 
pellucida, Lamine dorsales, 2. Primitive groove. 
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36 Tk GRAVID DrERUS. 


Anorenved ize, filling the pelvis, premes on the bladde) 
rectum #0 much, as to produce those distressing eymptama 
‘tolwntion of urine nod constipation, which frat wttructes! atl, 


to this displicement, 








© Pig, 21.—Porpendicular svction of utoras with fully formed 
1, Plug of lymph in cerrig uterl, 2, Opening of the Fallopian et 
‘Deoidaa vera. 4, Cavity of uterus, neorly Mile by ovum. &, Decidan x 
6, Chorion, 7, Deciian erotina. &, Ailantots and stmation of futave pty 
©, Anmion, 10, Umbilical vesicl, 11, Umbilical cord, 








CHANGES IN THE UTERUS. 387 


+ fifth month, the womb, still retaining its globular form, 
way between the pubes and umbilicus. Ite length, 
is rather increased by the expansion of the fundus. 
2 sizth month, it, ascends to the level of the umbilicus; 
‘sing upon it, causes it to project, ‘The shape is becom- 
an ellipse; the fundus forming the larger curve. 
seventh month, it is midway between the umbilicus and 
cartilage, which it nearly reaches at the eighth month. 
‘it months and a half, the uterus has attained its highest 
and presses forwards against the abdominal parietes, 
ve expanded to their fullest extent. The intestines lie 
ly, and in such a confined space are pressed strongly 
the diaphragm ; hence the distressin respiration at this 
Fig. 22 time. Changes, however, 
now take place preparatory 
to parturition, The womb 
ia gradually drawn down 
again towards the pelvis: 
the distress of respiration 
is relieved; the abdomen 
ia less prominent; hence 
the old expression “flatten- 
ing of the belly,” used as 
aan indication tht labour is 
approaching. The womb 
now forms.a more perfect el- 
lipse; the lower and smaller 
curve being formed either 
by the expanded cervix, 
or by that portion of the 
uterus immediately above 
it (fig. 22.) 














* Fig. 22—Gravidwtora atthe ninth month, oa 
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a brily paroxyatn, 
the Blood is altered in its ap. 














52 SYMPTOMS AND SIONS OF PREGNANCY. 
‘The Appetite is often altered, It ix sometimes incroamd; 
which 


stood, but other symptoms follow, which prove it an early: 
cof pregnancy. Ln osivaln caves, this irritability of the bind 
found to depen upon the symphysis pmbis, which b 


rilaest disposition may become poevish and irritable, 
somo, a moat unaceountable anxiety and dread aflont th 
‘very certain proof of their condition, Dr. Montgomery” 
‘ions wn instance in which the tempor was improved. Me 
in bis exvellont work on the Signs of Pragnancy: "A. gen 
Informed mo, that, being aflited with a stap 
naturally more dixpoesd to the fortiter in re than the 
‘mado, ho aad all the hoursbold learned, from experiance, ta: 
‘with joyfil anticipations the Indy's pregnancy, as a period 
‘when clouds and storm were exchanged for sunshino and q 





Giexppoars as gestation 
“crescent haere Soe 





Oa SYMPTOM AND S10N8 OF PREGNANT. 


‘pationt mercury in any forin, Molical men have been 
‘whery no much medicine has been wiministered: How 


Montgomery 
Ihave mymelt?™ (ho observes) tried it” cae est) Mi 
finatances; and tho result of my trinls has been this. Ia some | 
Hastanioer, no opinion could be formed as to whether the peculiae 
Aoponit exirted or not, on ucoonnt of the deep colour and tarbid 
‘condition of the urine; but in eases in which the fluid was clear 
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‘56 SYMPTOMS AND SIGNS OF PREGNANCY. 
3. ‘That, taken in connection with other 


tion of the existenos of pregnaney,” (Guy's Mogpital 
No. X,) 

‘The moat extonsive mies of obpereations wore made. 
late Dr. Kano of Philadelphin, To cooelndes that & o 
‘not appear sooner than thirty hours or lutor that eight days, 
on its fret appearance it forme a acarcoly 
which gradually becomes firmer and thickor, and after 


differs frow true kyesteine both in the manner of ite fo 
and of its destruction, 1¢ appears later than true 

anil, haying once appeared, develope itwlf more silly 
posesses less tenacity. ‘Che urine is neutral oF 

the appearance of kyesteino, which under the microscope ay 
‘85 an amorphous matter consisting of minute opaque corpt 
intermingled with rystals of ammonioco-magnesion phowph 

‘Dr, Kane kewise ascertained that kyestelne occtrs not 
during pregnancy, but also during lactation; especially when | 
‘meretion of milk ix at all checked. 

Simon examined the uring during the second, third, fw 
and fit months of pregnancy, but did not invariably 
relia: ‘In thow cases whorw it wax found, he thus d 

“The turino on emission was olear 
feat ot affected either by nitric ar acelia noid, or 
by heat. Usually, in. about twenty-four hours, the whole mig | 
became, 


‘hy Auid beowme covered with a pellicle, at fires extremely deli- 
‘ente, but after from twolve to twenty-four hours becoming toughy 
Ahick, opaque, and with u glistening aspect, in consequence of the 
flected from numerous minute orynals of armmoniacoe 
‘magnesinn phosphate with which it was studded. On examining | 
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60 «SYMPTOMS AND SIGNS OF PREGNANCY. 
diameter from an inch to an inch and half, and increases in 
Persons as pregnancy advances, as does also the depth of 
I” (Dr. Montgomery) “have seen the areola at the time of 
almost black, and upwards of three inches in diameter, it 
young woman of very dark hair and complexion; whit 
another instance, lately seen by the writer, its breadth 
the base of the nipple did not at any time of gestation amoas! 
quarter of an inch, and at first was not more than an ¢j 
this circle, however, narrow as it was, was studded at nearly 
intervals with the glandular tubercles, which were not unl 
string of beads. In the centre of the coloured circle 
nipple is observed, partaking of the altered colour of the 
and appearing turgid and prominent; while the surface oft 
areola, especially that part of it which lies more immedisti 
around the base of the nipple, is studded over and rendered w| 
‘equal by the prominence of the glandular follicles, which, vary 
ing in number from twelve to twenty, project from the 
to the eighth of an inch. Lastly, the integument covering i 
part appears turgescent, softer, and more moist than that whid| 
surrounds it; while on both there are to be observed at ti 
period, especially in women of dark hair and eyes, numeroa| 
round spots or small mottled patches of a whitish colour sci 
tered over the outer part of the areola, and for an inch or mon 
I around, presenting an appearance as if the colour had bes| 
discharged by a shower of drops falling on the part.” (Op. a 
Pp. 61, 2.) 

‘The areola as a sign of pregnancy, when presenting all thes 
appearances, may be looked upon with confidence; but still ex 
ceptions occasionally arise, which prevents ite adoption as a 
unequivocal test. ‘The change of colour is uncertain; frequently 
no change, at least none that would excite attention, takes place. 
‘When the colour is altered, it remains for a certain time afte’ 
pregnancy, especially in women who are nursing; and sometimes 
it in permanent: therefore, in any case of pseudopregnancy, 
thie sign might be observed, although the result of a former ger 
tation. 


‘The enlargement of the glandular follicles has been observed in 






























the sine and form of the uterus, 


dojends upon 
‘The Changes in the Nock of the Uterus have. bout magh, 


therefor diminished in length, but not beexuse the cavity of 
gorrix is unfolded to farm o part of the uterine cavity. 








84 SYMPTOMS AND SIGNS OF PREGNANCY. 


cause of etzor with thote who are the suljest of uterine ier 
iow, T0-x Indy of « certain age nary, and the abdouees 


thie action of the uterus, and not the child, After the fifi 
‘month, the ehil's motions hecome more obvious, and cannot 


upright; the finger wae passed up the vagina to the anterior’ 
of the corvix uteri, and kept firmly there; with the ep 
und tha fiandus was pressed down, so that the ohild 1 
forced on the cervix. As soon us it wan folt, the finger at 
ccorvix wan struck aguinst it, €0 that it rore and again dese 
‘on the Sager. ‘The sensation of solid’ body floating freely: f 
Asi medium can only be enuted byw ehid in the womb 


‘with the body eutliciently rained to allow the child to gravis 
towards the corvix, In this porition, it ix by no moune 
produce the intended effect; the cervix ix frequently too Ini 
and, oven whan flt, too dense to admit the impulse of the 
to befelt, The pressure on the fundus can have no elfoat td 
hid 90 that this mode of examination ix both difficult 
‘uncertain, and eannot be employed before the sixth month, 
the woight of the child is suflolently increased to press to 
the ovis, 








66 = SYMPYONS AND SIGNS OF PREONANCT. 
mot with, ‘The latter is che more usual sound heard in: 
regions, 


fof Hams, thot it arises from the pressure wf tho 

ine Vewwelss 1, Beoause it (s not heard til the terns 

‘the palvie, und many be sapporod to pros on the iliae! 
2, It is board in the inguinal regions, and often equally at 
nite sider. 8. Tein heard aftor delivery. 4. A perfectly aim 
ound is board in cases of tumors in the abdomen pressing 
iline veusls, Velpeau's reasons only go to prove thut the tte 


the ease quoted by Kennedy, where n sonplet was heard th 
hours afler delivery ; but instances of this kind sre not 
{o prove that thie is the true cause of the sound. Velpeam 


of Haun" (Zruitd der Acoouchemens, Vol. i. ps 202.) 
F, Nacgwlo weurts that the sound exists in the walle 

ruberus; because it iv only heard after the fourth month, 4 

the uterus is in the abdomen, and, nx che uterus rises, tho 

















72 DURATION OF PREGNARCY. 









quite unconscious of any inconvenience ; the rectum may 
for one, two, and even three weeks, without causing 
until just before labour approaches, when the irritstiva a! 
reflected on the uterus, and cause premature spasmodic 
tions. These false labour-pains are always most distress 
‘cause the patient much unnecessary agony. 

‘The Vaginal Discharge is increased; and a thick glairy 
flows abundantly for two or three weeks before parturition. 
has been sometimes mistaken by primipare for the shor. 
some instances, the vagina is dry,and no discharge appes 
the time of labour ; and even then not until the first 
considerably advanced. 

‘The Show” is a sanguineous discharge that finally colo 
mucous secretion. It is the last sign of pregnancy ; the it 
parturition, 








LECTURE VI. 


DURATION OF PREONANCY. 


‘Tur Denatiox oF Precxaner is so intimately related to imp 
tant forensic questions, that it has alvrays been the suljec 
anxious discussion. The rights of property, the happiness « 
mother, and the character of a husband, may be determine. 
the limits within which a legitimate child may be born, By 
laws of England, the “ legitimum tempus pariendi” is declan 
bo waually * nine calendar months, or forty weeks"; but the 
is not exact to a few days. (Blackstone's Commentaries, 
P-456.) Nine months are either 278 or 275 days, necordin 
February is or is not included: nine calendar months and 
‘weeks (280 days) do not mean the same thing; but, as th 











1 DURATION OF PREGNANC 


The thin! mode is to date from the First Sens 
which is considered to occur at the middle per 
or about four and a half mouths, Thus, if q 
four and « half months after the cessation of 1 
assumed that preguaney will terminate four am 
from the time of quickening. To facilitate this 
oning, the Inte Dr. Ryan constructed a very usel 
which the time of delivery might be calculated 
the year, assuming the duration of pregnancy to 
(See Obstetric Calenlar, pp. 76-7.) Each month o: 
contains three columns of figures; the first being th 
month; the second, the middle point, one hundred a1 
from that date; the third is the two hundred and eig 

In order to arrive at any just conclusion as to the + 
pregnancy, it will be necessary to examine more pt 
questions to which we have alluded, which ean be t 
atin 

Is the Period of Human Gestation fixed at Forty Weel 
Days ? In the celebrated Gardiner peerage-case, Sir C 
Dr. Gooeh, Dr. Davis, and others, stated their belief ¢ 

is never exceeded. ‘They founded their opinion 

in which they were satisfied chat there was oaly a sing! 
and, calculating thence, they found labour to oceur at 
two hundred and eighty days. In eases of concealed pr 
where the women applied for aid in their confineme 
‘was no object in deceiving the medical man as to the da 
first intercourse; on the contrary, knowing that this in 
would be the means of determining the time of deliv 
would naturally be particular in stating the truth. 
cases are quoted, in which the husband left home im: 
after intercourse; and parturition took place exactly for 
from thut date, ‘These cases, however, were only few 
between ; aud it would be illogical to draw conclusion 
few instances, as to the law affecting a much larger 
‘The term forty weeks may embrace a very large m 
eases; but the question we have to consider is, Whe 
ever exceeded? In the same cause, Drs. Blundell, Cong 
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82 DURATION OP PREGNANCY, 


canes recorded particularly by our American brethren 

mo beyond the bounds of this possibility.” 

impression until the following ronarkable ease came 

notice. We were sent for (February 1, 1862) tose i! 

pregnancy had been protracted. She had three 

‘two first bora at the nual verm, the third a fortnighs tater, 

pregnancy she dated from February 10, 1861, when the me 

Tast appearod. ‘The motions of the child were felt. bet 

10th and 20th of July, and she expected her 

November. Tn that month, she states that wha felt har p 

thought labour was coming on, but she received a Intter 

gave her a great shock; the pains at anon ai 

fot return uoill March 2, 1863, when she wan dlivered. by: 

Parrott, of Clapham, who kindly informed us that "she had ai 

‘easy labour"— tho child appeurs feeble and diminutive.” 

health of the lady has been perfeetly good, but while c 

child ole hns been subjected to causes of great anxiety. 

duration of prognaney in thix euso, dating from the last 

Peace of the menses, would be 285 days; but, dedw 

aye interval (Simpson) it would be S62 days, or 26 d 

cording to our own estinaate, it would be 337—almost a 
‘That these casos stand as remarkable exceptions t the 

‘ule, is clear from the careful researches of the late 19s. Rell 

Montgomery, Dr, Roid formed a table of thirty-ning 

which prognanoy, the result of a single coitus, was Jencwn, 

this list the highest number is 801 days’ goetation, Dr, 
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attention may succeed; but that a faxins bom at 180 days 5 
more certain of survival. 

The following table will, perhaps, facilitate calculations as <= 
the duration of pregnancy being formed, according to the numba 
of days, weeks, Innar and calendar months, The last sa 
reckoned as being of thirty days each. 
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‘of the so-called diseases; those are rather proofs of the 
nervous irritation caused by constitutional exhaustion, th) 

‘any abvolute morbid change going forward in tha mystem, 
Alas Gi eBhcla of weak ane proware, foros Fap 
‘establish dincnses, which are corseetly wo called, as 
alteration is really the seault: thus hemorrhoide and vat 
‘veins, enlargement of the neck of the womb, and prolt 
‘uteri too frequently are the consequences of gestation. Ado 
the same arrangement of diese diseusos as has hoon male 
regard to the symptoms and sigus of pregnaney, we shall, 
fider the constitutional and the local ayimptoms aocorting as 
affect the circulation, the nervous system, the digestive of 
‘nad the seeretions, 

‘The divearer of the ovum will then be considered, ‘They 
‘an obscure and difficult subject, but oue of extreme import 
1s illustrating many causes of abortion us yet very impart 
understood. 


Affecting the Circulation. 
Gonmrrrurioxat, Dineanra, Yack. Doweans. 
Pabjitations, (Baten of lower etre 
Byncope. ‘Varicowo voins, 
Gen (of tee). ‘Hnworrbuids, 
Dyspnea, 
Branoprysa. 
Congh. 
Affecting the Nervous System, 
Fngomnaia 
Meadacho, 
ee 
‘Nouralgio pai Hemiplogia. 
Distroming pos ‘of Do ebili, 
Affcting the Digestive Orgawe. 
Kexoewsiee vowiting. 
Cramps of stomach and dnodenum, 
Dine 
Constipation, 
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such fawter than bofore T (Dr. Tnighton) 
mother my wish toto be permitted to invite: 
Dr, Highton dit not like to induce abortion 
sibility. A consultation was held; some delay: 
10 a deoision, “At this tiene, unlucky sh ba 
sont Ulf pounl of nourshmet; and the scknet 


proved; for the next day she was exceedingly ill," and 
‘quence of this hositution died two days afterwards, (Olate 
Medicine, vol. ii, p. 871.) - 
De, Churhill relates a ietercing case which accursed 
in consultation with Dr. Maguire of Castleknock. ‘The p 
‘was a young woman pregnant with her third ehitd, and at al 
four mente was attached wich Sooeaunt vomiting, snl 
‘was rendered intolerable and her strength neurly 
newer saw auch agony in any case, ‘Wetted all the usual 
swith occasional relief, but the vomiting returned, and, find 
she could obtuin no nourishment whatever, that her bodily. 
‘wore worn out, that her pulse was steadily 120, 1 deterx 
the sixth month, to induce premature labour, which 1 ei 
peneteating the membranes and giving ergot of xye, She 
Aeliverod of a dead fastue, recovered rapidly, and hax sinew 
fa child at the fill time.” (Prete of Atichoifery, 4th Xai 
801) 
UifWtaaya wot, boon xo reales Wo as sled anal 
‘go, into conpuitation on the cuse of a Inky pregnant with 
firot child, She had frequent attacks of wuvare 
from the time of conception, About the third month, it b 
80 severe ax to caueo great emaciation and exhaustion, 
remedies wera used fo no purpose; and at the eleventh, 
question was asked, what further could be done? She 
sinking; the time wae passed to attempt the induetion of 
ture labour; and she died in about two days afterwards, 
‘Thuy, in four cages of excessive vouiting followed by 
tion, threa were Jost through hesitation and delay; and 
‘war gaved by promplitude in inducing miscarriage. 


























100 DISEASES OF PREGNANCY. 

thing that will diminish the engorgement which opp 
kidney. In following out this treatment, caution ia mem 
anuat be recollected that a poison (area) is in the boi 
thereis consequent nervous depression. While, therefore 
of the constitution is lowered by depletion, it must be mi 
supported. Tonics are necessary. Stimulants after & 
may be cautiously used, ‘The temperature must be tit 
and rest, if necessary, procured by anodynes. For i 
pote, chloroform or chloric mther will be found very 
Diuretics may be given with great advantage: the 
acetate of potash, in the infusion of juniper; soopatt 
reira brava, etc., may be employed. If the urine,’ 
generally scanty, pass freely, the albumen will dimit 
perhupe ultimately disappear. 

Looat Distasks or Tir CincuLation. —Gidema of t 
Extremities. 'Thia may be part of the diseare just de 
albuminu: and in all such cases the condition of 
should be carefully examined; but it may be the ren 
of presure—the iline veins may be compressed while 
‘eins are free. It is first perceived by the foot beo 
large for the shoes: by and by the veins begin to swe! 
edema increases; at length it extends up the limb, 
patient is unable to walk. 

‘Treatment. However inconvenient, these cases are 
gerous. Mild saline uperients, with moderate pressure on 
fare generally sutlicient, ‘The adema may subside, as 
other eases, suddenly; or it may continue until Iabou 
cluded. In the latter case, the strictest attention is ner 
have the limb properly supported, until its size ie res 
the enlarged veins disappear. 

Varicose Veine are gencrally met with in women who 
many children; the veins have been frequently ex 























two Gngern passed into che rectum; two of the epposite 
the vagina ; pressure may be made with the four fingers 
the tumour=the fundus—between them. If it be even 
‘ruined, the fingers in the vagina should seek the os tinem. 
muy be passed up directly behind the pul 

be reached, it may be diawa down while pressure is 


Joduotion of ubortion is tho only resouroo Ieft—w very 
‘operation, because, the of uteri being so much out of 
‘umal means for this purpose cannot be applied. Exgot 
may be given with advantage; because, as the tendenay of 
‘uterns is to relieve itself’ and to expel the ovum, its 
‘more ensily excited, No cases illustrate the maxim * 

in better than cure" more perfectly than these; beewune 
distresing and sometimes dangerous symptoms may: : 








Sabre copa! ahi, hin tin ovum santa 
{tis enveloped by a chorion covered with villi; that thes 
“Ree 

be furmed—tho remaining vill separating, shrinking, 
mately disappearing, ‘These villi aro clovwd tubuli, 
the terminations of tho fetal vorsels, which invert. thes 
the decidual membrane, If, however, tho development 
‘chorion be arrested, the villi remnin ax they entered the: 
‘sarrounding the ovum, Ax thoy inorwasn in size, their tabi 
character is ultored ; u fluid collects within the tube, and gr 
changes it from u tabe to a sphere. The extremity of the ta 
first presente this character; the tube terminating in = emma 
lobule, like currant on ite twig. ‘Then the tube disappeart 


[ae ih 





tof this morbid change in the chorion ix 
ution ih not established, nd therwfare the 


Is, however, every evidence that morbid 
wo regressive changes of the chorion 
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to be found in the pathological museums; there are | 
Unis 


‘The cemmtion of the mensex indicates prognancy » 

‘new of the mamma, incrensing alze of the ablomen, follow; 
yon the nausea ceases, the mammm become flaccid, and 

arly eymptoms of pregnancy disappear, except the enlk 
abdonwn ; and oven here the sensation is different, being 

sa dull heavy weight, 

If the orbid changes take placo rapidly, the: uta 
endeavour to expel the mass; and if it do 9, these ay 
‘ure auceeode! by huemorrhage, expulaive pains, and 
toms of abortion. Sometimes broken eysts will be isch 
swith the blood, and will indicate the nature of the ease 
tho mans in separated; or the whole collection may be 
‘with « gush of serous blood, ‘The disease may make a al 
‘progress; and then symptoms of pregnaney nre lost 
‘Phe abdomen remains larger than usual, and stight 
‘hage returns trom time to time, ‘This is mistaken 
menstruation, until ultimately » profuse hmm 
‘patient in immediate danger, «An examination per svg 
coxplain the canse. Some portion of the diseased 
‘rally found, which can be zemoved and examined 
be found, tho separation of the remminder d 
Position. Ifa portion have passed into the Yagi 
possible to diluta the os uteri, so as to detach the 
the vagina must be plugged, and ergot of rye gi 
‘uterus to expal ita contents, 

Atrophy of the Chorion is an opposite condition, 

‘Filli do not accumnlate in the wsual manner to fort 
‘They romain in a great degree scattered, but till 
aalvex with the decidua, so as vo carry on the 
‘Tho placenta thus formed prerenta a membranous 
and haw been called the membranous placenta, ‘The fetal 








‘there being 
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ng ‘DISEASES OF THE OVUB 
‘The effusion of serum alone is rarely olseeved. 


ference and not the centre is its sont ‘The margin 
placeuta in its healthy state is more thrmly united to the 
than the centro; and Af inflammation take place, the 
lymph may s0 strengthen the adhesion as to render 
impouible. Thus, it ecems to us, may be explained some « 
of fatal hwmoerhage, in which there was no discharge 
‘externally. ‘The blood wus poured into the euntre of 
conta, separating, i from the uterus; the margin xa 


‘cougula, which could not escape in consequence of the 
of the margia. 
On the fetal surface, also, white patches of eoagulable | 





‘with the latter, dropsy of the amnion, 


le 











ite ‘DISEASE OF THE OVUM. 
teero about where the death ofthe child has takes pl 


tho same, and“ the habit"? become inowmbes buy 
(general tonie treatment, if the patient remain separate 
4s aufficignt evidence that ber health is restored, then by on 
‘enution this habit may be arrested, ; 
Fatty degenoration may be a much more frequent 
abortion than is generally supposed, and should always 
for in unexplained enses, Tt in vory wldom in uch 
that the placenta or chorion ia submitted to the mic 
which fe necessary, in order to determine thie cauxn, 
‘may not take place; and yet the development of the 
‘be arrested. ‘The futty degeneration proceeds; the 















4 and, if 


“ere the condi 
mince ne Pt oceck an - A lady 
Miscarris 


the 
ir Jong ‘it 
we bid disappeared, The 5 therefore, a al 
in connecting cause ach effect. This is in 
®F these cases, 

Simpron, in his valuable on 
the Fetus,” cuotee ‘ome cases (Cases V. 1X); whi 
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The inferior Portion forme 
Principally consists of the 
bounded by the obturator 
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‘ior; these gruitly contrilute to ficilitate the rotation of 


= Sen Fig. 26, * 





Se=rnal obturator muscles, and offering less resistance to the 
==> mance of the head forwards than if it consisted of bone. The 
= Secartor fornmen is bounded by the ischio-pubic ramus, the 
sSshecer of the pubic arch, It presents a smooth surface, 
Fw celled of towards the arch ; and when the head passes from 
=== _ obturator foramen, this inclination greatly assists ite exit 
SmmcHear the pubic arch. The posterior plane terminates in 
wSwem schiatic foramen, and the portion of the head which comes 
+ ¥eon it glides in » similar manner upon the coccygeus and 
© Srwamidal muscles, and shorter sacro-ischiatic ligament, towards 
‘Smee hollow of the sscrum. Thus the inclinations of these 


=< oblige the head to pass through the pelyic cavity ina 
iY 





the Fig.36. Vertical section of pelvis, showing the anterior and posterior 
meer faces of the plane of the lechium, ‘The lines represent the inclined plane 
tae NM the promontory —plane of the brim—ol the eavity—of the outlet. 





eporitions, serie 
arts Kying between it and the 
‘this position, the risk that 








iliae Artic is remarkable in ita, 
Preserve immobility, The arti; i 


Articulating SUrfaces of 
and ilium are 59 adapted to each Other, 
Pression, go, 





Motion other, the 

being curved may be Zendered nearly straight hi 

advantage in the female petyig, eed 
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same part was applied in the same way to the | 
pass quite easily. Hence, in the same patient, : 
be difficult and another easy, merely from the act 
of the head, 





The second is the plane of the brim, of which the 
posterior measurement, from the centre of the upper edge' 
sacrum to the top of the symphysis pubis, is about 4it 
the transverse, from the centre of one ilium to that of the 
in 5} inches; and the two oblique measurements, pasting 
each pectineal eminence to the sacro-iliac articulation 
opposite side, about 5 inches. 

‘We have next the plane of the cavity, one most ge 
omitted, and perhaps the most important of the three 
antero-posterior measurement of this plane passes fromimme 
below the symphysis pubis, parallel to that of the brim, « 
backwards to a point above the middle of the sacrum; iti 
AQ inches, ‘The transverse diameter passes from the of 
the plano of one ischium to that of the other, and is 4) 








‘© Fig. 28, Inferior surface of same section, showing the antero- 
transverse, and oblique measurements ofthe brim of the pelvis, ‘TY 
lines represent the lateral measurements of the inclined plane. 
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» oblique lies between the centres of those muscular masses 
ll up the obturator and ischiatio spaces, ‘Their measure- 
‘uncertain, but is more than 5 inches. 


Wig. 29.° 





outlet cannot be considered as a plane, Its antero-poste- 
sasurement is taken from below the symphysis pubia to 
xremity of the coccyx, and, when the coceyx is extended, ia 





44 inches. ‘The transverse measurement between the 
of the ischia lies above this, and is about the same; 90 
+39, Remaining section of pelvis, showing the antero-posterior, 
1, and oblique meararements of eavity. 

. 30. Oatlet of pelvis. 
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Mat, when the head ig on 
Pretty accurate ci ae through 
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syncope may follows the circulation being su 
quence of tho right side of the heart bing naaly 


‘itwelf as the child is being expelled; it is sometimes 
pletely invite out, but tore commonly the dpe 


‘quite no advantageons ne it may appoar 10 be. 
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measurement of the brim is the longest, the transren 
shortest, just as in the lower animals, ‘There is sar 
pelvic cavity ; the ischia are closed in, and conse 
tubera spproximate, and the pubio arch is contrac 
the transverse measurement of the outlet is very small, 1 
antero-posterior is equally long, and almost parallel wil 
the brim, oo that the pelvis resembles in this respect als 
quadrupeds. From this extreme, a gradual change goes 
‘until the pelvis assumes its permanent character. 

Tt may happen that this alteration of the pelvis is 20 
in the middle of its progress, that no further change 
takes place, but the pelvis continues to increase, just 
in monstrous foetuses an arrest of development at the si: 
of gestation magnified into a monstrosity in the fall-gro 
Comparing for instance, the pelvis (6g. $4), which 
large, with the young pelvis (fg. 88), you will observe t 
‘lance between them; the antero-posterior measureme 


Fig. 33° Fig. 34 





"o Mig.88, Cults pava 
t Fig. 94. Largo female undeveloped pelvis. 
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aA xa (5} inches) longer than the transverse, the transverse of the 
»wustilet proportionately diminished, and the cavity rather shallow. 
this pelvis is above the standard size; and any difficulty or 
BiteBamy in the passage of the head could only arise from the outlet 
incomplete. This also shows that the development of the 
PeeBwis may be arrested, although its size continues to increase. 
Ain arrest of development may take place, and the growth also 
teem retarded. You may have in the adult woman the pelvis of 
"Bee girl, with all its proportions below the standard, but not irre- 
Beeler nor deformed. This had been pointed ont by Mr. Shaw 
Weomne years ago (Medical Gasette, vol. xvi. p. 45.); and the 
in which it ocours is very clearly explained. ‘The rate 
SPE growth of the whole body is not equal. In the infant, the 
Baead, thorax, and ‘upper extremities are much more advanced in 
Whdeir formation than the pelvis and lower limbe, In the adult, 
B® is the reverse; the latter exceed the former in their propor- 
size, But if, from any cause (as rickets), the general 
‘Wrowth of the bones be retarded, the pelvis and lower limbs will 
increase so rapidly as they should do; they will till retain 
‘Seomething of their immature character ; consequently the pelvis 
Rragy be too small, although not deformed. The gorilla might be 
‘Soasidered an example of infantile development of monstrous 
. The enormous pover of the upper part of the body, 
‘compared with the evident want of power in the lower limbs, 
“Whe an exaggeration of this irregular development; and it ie re- 
‘Wearkable that the form of the pelvis is that of the infant, the 
‘antero-posterior measurement being the longest. 
‘The development of the pelvis may be almost completed, and 
yet bbe too small for the passage of the head; and, as the difficulty 
S may happen just at the time of puberty, it becomes an objection 
to early marriages. During the growth of the pelvis, the trans- 
verse and oblique measurements of the brim are constantly in- 
‘easing and the outlet becoming wider ; but they do not begin 
to exceed the antero-posterior until after puberty, as may be 
readily perceived in the altered shape and carriage of the female 
at that time, At puberty, therefore, these measurements may 
only equal the antero-posterior; the outlet, and perhaps the 
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‘cavity, being till in diminished proportions. Hence the y} 
git), although perfietly well formed, but pregnant of 108 4 

‘an age, may be the vietim of w dittioult labour, 
Masculine Peis, Another deviation from the standart 
{s, when it assumes the charaotor of tho mole pelvis; and ag 
‘ciroumatanco is much more frequently the os of sovero lat 
: 





Fig, 33." 








* Fig.8d ‘The mule pelvis, 4 Hig 86, "The female peed 





‘tubola would be drawn clover to the cent, the planes of 
fuehin would converge more; not, we in the diseased 


truding into the cavity, but by the bone in ite growth 
itself to the diminished distance. In a similar mat 
‘would be more upright, and the pelvin of the female 

dually asmine many of the ebseractors of the male. 
quently the case with women in the rural disteiots, 
strong, healthy, and constantly employed from early 
carrying weights, and in other active muscular exertions. 
difflon}ties offered by such a yelvis are altogether diferen 
‘those of the diseased pelvis; which, from all that ix 


* parte be pressed against it by the head. Poatarierly, 
‘montory of tho ragrum offers no oppositions but, the 





= 
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B €- being straighter, there is less facility in the head performing 
= lateral rotation which has been already described. This 
EBERewculty is still more increased by the convergence of the 
wBBBeZo-pubic rami: the head is obliged to descend much lower 
© =BMee pelvic cavity before it can escape under the pubic arch, 
‘me it is prevented from doing so in consequence of the 
wemmace being 0 much lessened by ita funnel-shape. In addition 
» Mais, the tuberosities and spines of the ischia are more ossified ; 
‘xm former thicker and rougher, the latter larger and more pro- 
“E>@Eng. Thus, as the head advances, its passage becomes more 
"mH more impeded, until it is ultimately arrested, perhaps close 
® = -khe outlet. In women who have pelves of this description, it 
® Poodle, also, that the head of the child may be more than 
Sarxnanlly ossified, and the action of the uterus is always strong; 
“> _ that a most disadvantageous combination of circumstances may 
Smiles place ina healthy pelvis of this kind. On another occa- 
Wiktoma we shall have to refer to it; at present, we would only notice 
Wt anatomical peculiarities, as it ie important thoroughly to 
‘N@Mderstand them ; and here again we would observe, that the 
“Weones of the extremities will be a usefal guide. ‘The wrists and 
* Mmkles are large, the phalanges thick and short: hence the old 
> Boopular opinion amongst midwives, that ‘a thick, short hand is 
5 &% bed sign when a woman is in labour,” has a more just founda- 
= ‘Sion than, at first sight, might appear reasonable. 
> Irvegularly formed Pelvis. The last of the deviations in the 
‘elvis is an irregularity and a want of correspondence between 
* Sty different proportions. The effect produced when the ilia are 
> Goo patulous or too upright, has already been explained. In the 
‘brim of the pelvis, there is a great variety in the direction of its 
xis. It may be too upright; and if the pelvic cavity be wide, 
‘it will cause prolapsus uteri in the manner that has been stated: 
‘but the axis is more generally in the opposite direction, and ap- 
* proaches too much the horizontal line. When this is the case, 
+ the weight of the gravid uterus is thrown very much upon the 
lower part of the abdomen, its parietes gradually yield to the 
pressure, and the uterus projects much more forwards than it 
should do, Sometimes, after several pregnancies, the abdomen 
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hus becom: #0 weak as to give no support whatever; snl it 









ef the pelvis, although sufficiently well-frmd 
ry mach in shape and depth: it may be 
‘af. Gexp oF shallow, and yet catse litle alia 


funcel is reversed. ‘There in rather la} 


oval, having its 
but the cavity is wider, the planes of the ischia are more ap 
and the outlet is much more open tan in the normal pelvis. 
in almost doubtiul whether a pelvis of this character may it 
slightly disease, and consequently beginning to assume somethiq 
of that shaye, the extreme of which forms the distortion of rick. 
Fig a7" Derorwep Privis—) 
very great difference mj 
be observed in the shapt 
of the distorted pelvis. 
In one variety the bria 
isnot only oval, but inelins 
to an hour-glass shape by 
the close approximation d 
the promontory of tt 
sacrum to the sympbyi 
puble: ut the san time the cavity is shallow and open, and te 
outlet very wide (fig. 37). 
In another example, the ilia are very upright and slmos 
oubled on themselves, ‘The brim is called cordiform; thst 
in, it resembles the ace of hearts: but, when the distor 
iow in great, it approuches much nearer to the letter ¥. The 














9 Fin. 7. Ovate pelvis. ease of Blizabeth Sherwood, 
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ontory of the sacrum and the pectineal eminences.. are 
close, and the bodies of the pubic bones are doubled back 
each other. The cavity is quite contracted, in conse- 
ce of the planes of the ischia being pushed into it by the 
Fig. 38" heads of the thigh-bones. 
The sacrum looks as if it 
were broken; it is bent up 
‘50 abruptly at the coceygeal 
extremity. The tubera of 
the ischia are scarcely two 
inches apart; and the is- 
chio-pubic rami are nearly 
parallel; hence the pubic 
angle is in sonie cases only 
100°. (Fig. 38.) 
a third instance, one side of the pelvis is of its usual shape; 
the opposite side seems to run almost in a straight line 
the sacro-iliac synchondrosis to the symphysis pubis, as if, 
+ soft it had fallen on that side and were flattened (Fig. 89.) 
Fig. 9944 











'* Fig. 88. Cordiform pelvis: case of Elizabeth ‘Thomson. 
t Fig. 39, Obliquely ovate pelvis of Naegele. 
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‘Morean, in his Atlas of Plates, gives a remarkable intax 
the opposite kind: an ada pelvis, in which the spine juts 
the promontory of the sscrum is bent so much forwards, tht 
brim of the pelvis looks rather downwards. The weight d 
body falls in front of the pelvic cavity, while the scetba 
pressed up behind it; consequently it so far resembles te 
pelvis, that its transverse measurement is increased. hd 
from the oral pelvis in the conjugate measurement nt! 
lessened: but the cause of this is obvious; the os pubis les 
pletely behind the promontory of the sacrum, almost oppoit 
‘coceyx, which nearly rests upon the tuber of the ixi 
Therefore, although the distance between the os pubis and st 
measured directly backwards, is greatly diminished, that bet 
the oe pubis and promontory is, if anything, increased, in ¢ 
‘quence of the latter projecting so very much before the ft 
‘These exceptions; therefore, seem rather to prove the rule 


Fig. 42 





Let us now consider the effect, of muscular forces. 1 
motions of the hody there are two sets of muscles connecter 





‘Fig. 49. Anterior curvatare of spine, with a singular deformity 
pelvis. (Moreat.) 
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squence of a general derangement of the health; and there- 
‘that it should not be confounded with mollities ossium, 





8 symptoms. Paina are felt down the limbs ; the difficulty 
‘king increases until ultimately the patient cannot moves 
‘> sediment is observed in the urine. In these cases, the 
‘petruction of bone is more or less rapid. In that of Madame 
©, quoted in Cooper’s Surgical Dictionary, the bones con- 

‘of only thin shells covering  grumous liver-like substance. 
we which came under our notice, the pelvis was perfectly 
my all the articulations were loose, and the iline bones per- 
lin several places. 





Fig. 43. 





some instances the progress of the disease has been arrested, 
atortion remaining; as in the case of Elizabeth Thomson, 
tted on by Mr. Wood of Manchester. 





Mg. 43, Pelvis dimorted by mollities ossiam: deseribed in the Lecture 


earian section, 









1 


ype of the adult pelvis as ani 
Eas Fen its cause. If, therefore, 


at present. we would merely direct 
aracters, which accompa 
revis. The yect‘iar and well-known 
serofitla may ccten be otserved: hut this is mot always thal 
It is rather in the osseous system you will find the safes 
the extremities of the bores are larze. the teeth imperft # 
uneven; the hands fine, but the points and joints of the 9 
thick: the nails are chort and easily broken: the ankls! 
lurge and generally teut in towards each other. T# 
may also be a slight curvature of the spine, but we # 
tions in assuming that the pelvis is deformed bet 
curved. Here. as in the former instances, tie 
fest indices of the character of the pe? 

Obliquely Orute Pelvis, ‘The next variety of deformed pt 
in the pelvis of Naegele, which he calls «the obliquely on? 
(fig. 89. p. 157). One side is quite nomnal, but the opps 
not all expanded: on the imperfect side, the sacro-iliae & 
chondrosis. is ossificd. The deformity might therefore 





ne ef the € 
conditien of th 
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‘ed, by supposing that absorption of bone, the consequence + 
sse, had taken place at that symphysis ; but we have no evi- 
in the history of these cases, of any such previous disease; 
‘umption is consequently gratuitous, and the deformity of 
rig still remains a problem to besolved. Dr. Knox, late of 
gh, attributes it to arrest of development at the period 
hhe ossification of the sacrum is incomplete; one side of 
vis advances to completion, while the opposite remains 
sry; 60 that in the adult pelvis one side is perfect, but, on 
‘site, the undeveloped pelvis is magnified, just as if lateral 
of the full-grown and infant pelves were joined. ‘The 
t professor of midwifery in Copenhagen presented me 

cast of a pelvis, in which the arrest of development 
on both sides (fig. 44). 

Fig. 44° 











+44, Doubly oblique pelvis: shoving the form of the fatal pelvis 
‘This may be compared with an apparently similar pelvis 
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+ Moreau has figured a pelvis in which the conjogus + 
greatly lengthened; in this respect resembling the pera 
gorilla and chimpanzee, but not exactly similar to tht 
we have described, 





Fig. 45° 





Pruvneerens.—The¥ 
of pelvimeters need but 
aeseription. 

Contouly’s pelvimetc 
straight graduated roc 
which slides a small 
each has an upright, ju 
shoemaker’s rule, and tt 
jeasured by placing 
ight against the sacre 
sliding down the other 
rests against the syi 
pubis; the distance between each is given on th 








* Fig. 45. Pelvis with lengthened conjugate axis. After Mi 
Fig. 46. Contouly's pelvimeter. 
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this cam be managed iz he Err pire wih at 
soft parts attached ww i and the mem, oe peace che 
<i the way. [ mam leave che senior => imi om Bex 
‘que employed a different ineromenr.a per of saEoes Be 
ced that by measuring bereeen tht summer spines 
v2 ium in one direction, and fram alors she scinoms sroosm 
xe sacrum to the sympbrysis cobis Sx sxcther. be soni saicx 
the pelvis, We have already exrisine! che mommies of 
exnelusion as to the pelvis, deine? Som the Facamee berween, 
a Lintle dependence. therefies, sax 2e sia? tee the 
sverve measurement. BandeScorat aer=nei thar te ickeae 
be base of the sacrum was abwars tire: inches: therefice. ¥ 
callipers gave seven as th axcer-pomerior Giecmnse, he Tue 
rorment of the brim wool te fier tube andes ce Tt 
Profesor Davis pat this tothe wm. He xeas=ei tie 5 
© erween the promontory of the merc 23: 
the spinous ligament passing fom the Jat “exter rece 
w the merum, in seventeen pores mir tem SY 
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‘Those two instruments are the bust known and most & 
employed, especially on the Continent. Hut ther aro 
also employed, Hable to sitailar objections. 

Bevides these modes of measuring the pelvis, none of 
‘ean be dependod upon, there are what buve bees called "dig 
mewurements;” oF, in other words, the experieueed acco 
from constant habit, when he passes the Hogers or land 
Vagina, will form a very ascurate estimate of tho spuce 
pelvis. ‘This ix done in different ways: if one or two tinge 
pprossed towards the promontory of the sacrom, ond they 
appronch it, it is certain the promontory projects too mu 
otherwise this never could happen. At a faturo opport 
shall explain the digital modo of measuriug tho pelvis, 


* Fig. 47. Digital measurement of pelvis Slee normaly 
+ Fi. 48. Digital measurement of pelvis Promontory of saer 
rojcting too much 
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Of these divisious, we would select that of Denman; i 
most. generally ailopted, and seems to be that which is 
out by nature herself, 

"The first staye is daved from the opening of the os ue 
complete dilatation. 

‘The seconl stuye coun 





ces when the os uteri is} 
dilated, and terminates in the expulsion of the child. 
"The third staye is oceupied widh the expulsion of the p 
Muscutar Sruvctvue or tue Urenvs.—Before deseri 
manner in which the dilatation of the uterus takes ph 
necessary to recapitulate very briefly the arrangement 


muscular fibres of the organ, 
Fig. ane 





* Fig. 49, Muscular fibres on the external anface of the iter 
nating in the round ligaments a 4. 
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“The fibres on the external surface form two broad fan-shaped 
jxscular layers, spreading from the round ligaments over the 
medus uteri (fig. 49). On the internal surface, there are two 
matinct sets of fibres, which surround the Fallopian tubes in 

seoncentric arrangement (figs. 50, 51). ‘The third set, very 
istinct, pass circularly round the body of the uterus; the 
E-ter fibres of the former two layers gradually pass into and inter- 
Hix with those of the latter. The mass of fibres lying between 
= external and internal layers have no determinate direction, 
40.) but may be supposed to give increased powers to those 
Raich we have described. Sir C. Bel, in his valuable paper “On. 
‘= Mnscularity of the Uterus,” has mentioned fibres which pass 

1a“ vortiginous ” direction from the fundus to the mouth of the 
serus, Such, then, isthe arrangement of the muscles or muscle 
F the uterus, eo far ae it has been demonstrated. 


Fig. 50. Fig. sit 





ig. 50. Exaggerated view of the fibres on the internal surface of the 
the orifices of the Fallopian tabes, 

. 51. Uteran inverted, to show the natural appearance of the fibres 
nits internal surface, 
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Action of the tering Murcles. Tho external muscular 
slowly contracts for rome time boforw labour hax actually 
rmeneed, and draws tho uterus gradually towards the pelvia. 


















abdomen, and making it less prominent, has always 
chserved, anid noted as a premonitory sign of Inbour. 


the internal surface contract moro efficiently. 

Tho Acton of the Internal Sets of Fibres requires a 
careful examination, inasmuch ax different, and, it apprare to 
incorrect explaaations have been given both of the 
‘of these fibres and of the manuer in which they contract. 
this, it ie necessary for you to have a correct view of 
action, and of the ander observed in these contractions, to 
‘you to notice the deviations from it that occur. We aball 
fore consider separately; 1. Tho effect produced by dhe cont 
tions of the difforent mets of fibxox; % Tho onier in which’ 
contractions take plaos. 

1. When the fibres surrounding the Fallopian tuber 





fibres passed down vertically and acted direstly upon it, 
following diagram (fiz, 52.) may render this intelligible. 
‘Let us mppose a line (ad) to poss from the opening of 
Fallopian tube of one side of the torus to the opposity in such 
‘manner as to represent the direction of the foree of the 
surrounding it, This line would pass obliquely downwards 
tho opposite wide. If; therefore, thow fibres alone acted, 
fundus on that aide would be diminished in ite size, and 


Hines (ad), passing feom the otifice of each Fallopian 
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the child, the fibres of the body ani the « 
paratively pusive. It has already boon €1 

Seka tela wi aoa Pas aT : 

a necessity for a means by which the result of that action aha 

be perfectly conveyed to it, ‘This is acoompliahad by 

enclosed Within the amnion, which acts with a d 

‘upon the 0s uteri exactly equal to the combined fi 

‘muscles, ‘The elreular fibres of the body and cervix revit 

cofforts of the fundus to distend them; and the foros of 

resistance is also communicated to the contained fluid, 

‘forog is thereforo, as it wore, reflected upon the oe ute, 

the whole uterus may be raid to act as one muscle in 

the mouth, E 
‘The os uteri har been generally cousidered 10 poment 

fibres, the action of which rewmblen, in some degre 

sphincter muscles ia other situations, no that ite dilatation | 

effect of their rulaxmion, ‘The exintene of themw ci 

at the of uteri hae never been proved, Hunter eould 

moustrate them; Bir C, Bell could not trace them out.* 

sphincter muscle exist in that situation, why should not ive fl 





Thue not succeeded tn discovering crcular tbees iu the oe 
comesponing in place ond office wih the sphincters of the ether 
‘viscera; and J am therefore inclined to believe, that, im the u 
‘opening of she ores of the utarus the change does not resul 
Taxation of the muscular fibres surrounding che orifice, Tndeod 
reasonable to conceive, thas tho contents of the vberws be 
during the nine months of gestation by the action of a z 
Tia ooo he ron ad she aang nL 
ces lnbonr, ie quite unlike the yielding of a mmmcalar ring?” Sir 
‘on tbe Musoulariny of the Uverus—AMed. Chirs ‘Trans $0, ives 3G 

‘Dr, William Hunter, whose pertect accuracy of description i now 
tablished, stator, “Tho ix uteri, where the jonnifin we rig ant alls 
sl no auel rogulae oor 0 Ingge facicul ns Us rent tho weerun. 
‘body of the uterus, the Abres Cie rguiovly civeular, ‘The fur 
mnie up of 160 vonceuteie circular planes of Albee, se the very 
hich was the oritle of the Yalloyian tube."—Aalomical Desce(ptis 
the Graxil Clerns, 





* 


“Te the werus exerted {te full power 
Af the unyielding 





bung still conveyed by the fuid are thus equally o 
to the o uteri, Further, so long us the tissue of the 


epposed, not only by the ower, but by its own notion 
Dy the liquor amnil, Henoo, vo long as tho uid maim 
th os uteri is undilated, the more powerful the 
fans, tho groster ix the roviatunce to it. ‘The actual foros 
ployed ix therefore very moderate, and any sudden or 
‘effort at distonrion in altoyether obviated, ‘This may be 


and powerful pains which follow them when the 
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of the fundus, without detruding the fatus at all 
genuine pain comes on, so far from the head being pro 
the of uteri, it at first rises upwards, and sometimes e 
of reach of the fingers, whilst the os uteri iteelf is jl 
Bladder of membranes ; if it had commenced in the 
stead of the inferior segment of the uterus, so far fro 
being drawn up at the first coming on of the pain, it 
been forcibly pushed down against the os uteri. In 
of a few seconds, the contraction gradually soreads ove 
uterus, and is felt especially at the findus; the head 
been raised somewhat from the os uteri, is now ag 
downwards to it, and seems to act as a wedge for the 
dilating it; it is not until the whole uterus is beginn 
trvet, that the patient has a sensation of pain, We 
fore, consider that a genuine uterine contraction con: 
tain phenomena which occur in the following order :~ 
os uteri grows tight, and the presenting part 
from it, then the rest of the uterus, especially the { 
coming hard, the patient has a sensation of pain, a 
senting part ofthe child advances.” (Wigand, ep. eit. vol 
Now, if we desired an additional evidence to pro 
fundus was the first part of the uterus to contract, a 
8 uteri, we could not have a stronger proof than thi 
by Wigand to support « contrary opinion—viz,, the | 
the contractions commence, getting “even out of re 
fingers, whilst the os uteri is filled with the blade 
branes.” In Wigand’s explanation, the inlluence of 
sure to be altogether forgotten. ‘The immediat 
contraction commencing at the fundus would be to co 
liquor amnii, which of necessity forces its way before 
‘on to the mouth of the uterus, The fluid in this pos 
against the head with power equal to that which cot 
‘and therefore pushes the hvad up until the increasing 1 
of the fandus forces it down again, so that the phenom 
are quite consistent with the statement that uterine | 
eins at the fandus; in fuet, it could not be otherwi 
as the waters remain in the uterus, But if the contra 
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allow the membranes to protrude ‘att hig Tags a 














Connrrvoxs or tue Os Urset,—Tho ox uteri varies. gres 
Its domly and firmueee; it conrequently offers diffrent 
‘of resistance to the fundus uteri, During gestation it 
dunlly undergone certain changee, preparatory to ite 
‘Tho highly condensed cellular tiswue of which it consists 
‘come Joower, and is traversed by snore numeroux 
corvix in nearly, if not altogether obliverated; and the 
orifice of the of uteri alone remains, Ite edgen may be 
thick, full, nnd soft, or extromely thin, according to the: 
to which its cellular tieue in unfolded, ‘They ane 
molatened with tho viseld mucus which ix secrited #0 
dantly at this time. If the fingern be passed within the 
‘and separated, the edges yield readily to a modurate 


Tatability, varying with ie dey ata ia ag 
intho os uteri may bo inoreaeed, The oollninr tissue 
Toove and permeablo in the fire instance us it becomes 
the mouth of the uterus is therefore more resisting In 
in mibsequent pregnancies, Tta structure retaine more 


ore firma and resisting (fj in midition to a fre 
‘Woman be advanced in yours; the corvix ami om alert 














portion of the mouth of the utarns 

ated, and forms a ban i Trout of the’ head. When the bem 
‘branes are ruptured, the pressure Is so mnch | 
anterior lip often inflames ani grows quite rigid. 


‘has beon completely separated in this manner, and expelled wi 
‘the head of the ebild. 

Ta conclusion, we would dirvet attention to the di 
the action of the uterus, when it had to overcome an 


after a suspension of this kind, the dilatation Js often 
completed. Much confusion has arisen ws to the 


‘occupy a very long time, inelnding these intervals of 
some altogether discard the previous imegular labour, 
ita commencement from the sime that the pains return 
‘and continously. ‘Thus « labour which one wut 
describe ax bing very much prolonged, another mig 
withia the mus! limit of twenty-four hours, meaning 
Uwenty-fomr hours’ continuous Iabour; and henoe ari 
contrariety on this point. amongst obstetric authoritien. 


























‘long the plane of the ischium, against which it reste. 
head then advances more rapidly at the opposite side of the p 


of the head next to the symphysis pubis descends 
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the sacrum, so that the parietal protuberance of the pubis 
comes the presenting part (fig. 54). 

Fig. 53° 





As the head is so advancing through the pelvic cavity, 
vape of the pelvis obliges it to pase in a spiral direction; 
the head, which may enter the pelvis in the oblique or 
erse measurement, is turned, as it descends, towards the 
‘ate axis (fig. 55). 

When the head escapes from the outlet, the occiput rests 
tthe ramus of the os pubis and ischium, and becomes a fixed 
round which the remaining portion of the head succes- 
passes out. In some instances, the occiput rests directly 
tthe pubic arch, and the head is expelled in the conju- 








1.58, The head above the brim of the pelvis; the anterior and 
¢ fontanelies being nearly on the sams level 

a order to render the relation of the head and pelvis more intel- 
the pubic side of the pelvis is represented as being transpereat in 
| the following views, 


rvturd its progrens, Te is necessary, therefore, to 

Wess davistons, Fermerly, the varlton fa tha pod 
‘ed received but Tittle attention. ‘The older writers 
werved the manner in which tho child was expelled (Sir 
Onld, however, is x noble exception). They found the 
generally towards the os pubis, whon the hend eeoaped & 
‘vulva, but sometimes the fice; hence they made only 
sions, or, to xpeak mory correctly, they considered the 
bbe the rule, the latter nn necidental exception to it. Bau 
However, obearved the progres of the head while it was 


© Fig 4, ‘Tho bond tin the pave ei. The oxy 
‘parietal bone are the most dependent parts, the ocefput resting: aga 
plane of the lichium and obturator spoon, und the ear the righe: 
eymuphysi pabie. le 





r rapa dooming ei 








‘of tho ischium. ‘This is called the firvt pontion (oe left ox 
cotyloid) (fig. 56). When the head is in this situstiow, the oe 
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obliquely backwards, from right to left; the left parelb 
on the pubic side, and descends lower than the right (i 

‘The third position (or left fronto-cotylosd) is the coart 
the first. The frontal bone and anterior fontanelle corey. 
the plane of the left ischium; the sagittal suture pam | 
wards from left to right; the posterior fontanelle is oppocit 
near the right sacro-iliac eynchondrosia; the lef parieal | 
Derance is the most dependent point ; and the oar is 
as in the second position, only more withdrawn from the | 
and nearer the groin (fg. 58). 





Fig. 58." 





The fourth position (or right fronto-cotyloid) has the front 
‘opposite the plane of the right ischium; the sagittal 
passes buckwards, from right to left; the right parieta 
presénts; and the right ear is opposite the left groin (fg.! 

Such are the principal positions, as they are given in ¢ 
ferent works on midwifery. The divgnostic marks by 
they are distinguished are the fontanelles and the ear. It 
to discriminate between oecipito- and fronto-cotyloid po 
you must understand the character of the «terior and p 
(fontanelles, judging of them by touch, not by sight. 
ried bone, the posterior fontanelle is a triangular space. 








Hig. 58. —Third position, 
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f the child, the finger will often detect no space, but only 
t, the centre in which three lines of suture terminate, The 
oe fontanelle, being o much larger, lozenge-shaped, and 


Fig. 59° 





x four lines of sutures terminating at its angles, could be 
distinguished from the posterior, if the eye were to decide 
testion; but, as we must judge by the finger alone, these 
sters are not always obvious. The anterior fontanelle ia 
up, and more removed from the finger in fronto-cotyloid 
ns than the posterior fontanelle is in the first or second 
ms; consequently, the finger cannot reach sufficiently far to 
ite exact shape. The divergence of the parietal bones may 
+, and perhaps the coronal ‘suture, but the two remaining 
af the lozenge formed by the frontal bone are too distant, 
r can the frontal suture be felt ; hence there is some resem- 
1 to the triangular space of the posterior fontanelle, the 
lifference being in the greater size of the triangle in the 
or fontanelle: but in cases where the ossification of these 

advances slowly, the posterior fontanelle is large, and 
resemble the anterior. It is possible, therefore, to con- 
the one with the other, and it requires practice in exam. 





* Fig. 59, Fourth position, 
° 
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ining by touch, in order to discriminate between thon 
As a general rule, however, the posterior fontanelle 
ceatral point, in which three lines meet ; the anteri 
tinctly as a membranous space, but usually nndefine 
be any difficulty, it may be removed by a careful ex 
‘the second diagnostic mark—the ear, which may he 
‘pubic side of the pelvis, except in cases of great ¢ 
As the lobe of the ear is always nearest to the occ 
by it determine the side of the pelvis where the occ 
therefare can distinguish the two positions which ha 
oon the left side from the two that have the frontal 
same situation; but we eannot so easily decide betw 
positions the first and fourth, or the second and thir 
Authors have not agreed as to the second posit 
Toeque placed the right occipito-cotyloid. position + 
order of frequency, and was followed by several 
until Naegele made these positions the subject of hi: 
‘The rerult of his examinations led him to doubt th 
the description which had been given, and ultimat: 
altogether. He found that, although the head wa 
Baudelocque’s second it did not enter the 
pelvis in that direction, but that it passed down firs 
position, with the occiput towards the right sacro-i 
drosis, and, as it descended, rotated gradually into 1 
second position, in which it was expelled. Thus 
and of course the head, might be said to deseribe a 
ccurve from right to let, as it passed through the pelv 
explanation has been since confirmed by other chs: 
in the main correct—a conclusion at which I have 
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yowever to consider the mode of ditin- 
because the situation of the fue ix uch 
tumefaction, ‘The fice is much more 
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time are shorter in their duration, and apparently lea 
‘The same cantion is exercised to guard against vise: 
im the firs sage, and we often find the bead or! 
‘branes advancing and retreating for a long time before 
‘0 far as to allow the oceipat and parietal bone to pe 
the pillars of the pubic arch. During this period the 
of the perineum becomes more and more unfolded; » 
delay which usually takes place in the labour at this 
to arise much more from the feeble character of the 
from the resistance of the perineum. At length, whet 
is enabled to pass down so far that the occipital 
‘emerge from the outlet, the perineum suffers its great 
of distension. The occiput then first rests against ¢ 
pubic ramus, and, as it is expelled, rises upwards to 
pabic arch. It becomes a fixed centre, round which t! 
‘ing portion of the head moves; the whole force of eve 
therefore, spent upon the perineum; and, if the pains r 
mach rapidity or violence, there is danger that this p: 
acerated. In the majority of cases, however, the he 
in the intervals of the pains, even where it seems to 
‘expelled. At this time, also, the pains become muct 
‘and are more severe and more trying to the patient th 
she has yet experienced. At the conclusion of this st 
‘two very strong pains take place, by which the head i 
‘traded so far that it does not retreat, and it is then del 
soon as the head is born, we have a favourable 0 
of confirming the diagnosis as to the position, In the 
tion, the face is directed obliquely upwards towards 
thigh of the mother; because, when the shoulders a: 
the child pass into the pelvic cavity, they enter the b 
pelvia in the oblique measurement, opposite to that in 
hhead has passed: and therefore, as the child goes tl 
cavity of the pelvis, the thorax and abdomen corresp 
ight or superior side of the pelvis, and the fuce looks it 
‘When the shoulders are being expelled, the perinew 
Put upon the stretch, and is sometimes unequally pro 
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that order being inverted, in consequence of too gre 
of the fundus, the result of deficient irritation. ‘The 
be, that the cervix or body contracts first, and there! 
the placenta. Sometimes an irregular contraction of 
may exist and not be perceived, especially if frit 
over the abdomen for the purpose of exciting ute: 
‘The anterior wall of the uterus remains firm and coot 
the fundus seems to be so too; but if the hand be p 
towards the sacrum, and along the posterior wall of 
(where the placenta is often sitnated), it will general 
relaxed, and, when excited to contract, often expels! 
which had been, perhaps, for a long time retained. 
irregular contractions must be corrected by endea 
restore the order of uterine contraction from the fu 
os uteri. The stricture at the cervix is, however, ax 
it must be overcome, in the same manner as strictur 
places, by direct dilatation. 

Another cause of retained plucenta is adhesion, et 
or general ; but this, like uterine inertia, is so consta 
panied with hemorzhage, that we must defer its con 
that part of our subject, 

When none of these causes operate, and the plac 
pelled in the usual time, the uterus does not altoget! 
contraction for some time afterwards. If it be left: 
itself, without being properly supported, there is a 
there may be too great relaxation of the uterus, and 
and severe after-pains may arise from the attempts 1 
uterus to discharge the eoagula formed in its cavity, 
abundant evidence that this is one of the most frequc 
‘after-pains; because these after-pains occur far mor 
with women who have had many children, than with 
are only preguant for the first time. In the latter « 
dominal parietes, having been only once distendell, n 
tain degree of tonic contractile power, which is al 
stroyed by frequent pregnancies, 





























same time, to avoid the clitoris. 1n order to make 
careful examination, a little time may be required, ¢ 
the pains may return; you should then cease until | 
noting only those points which have been mentioned. 
it a rule not to withdraw from your examination us 
perfectly satisfied yourself as to the character of 
‘This having been accomplished, a second examinatiot 
stage, unless it be prolonged, would be unnecessary. 
Exploring the vagina and uterus in this way is« 
Popular language of midwifery, “trying a pain,” | 
pain.” And the object assigued’to it by the pati 
friends, is to learn whether the labour is safe, and 
may last. You are, therefore, generally asked, and 
give a distinct answer to, both these questions. 
‘usually easy, and may be replied to in the affirmatin 
have any doubt, you should not precipitately sound 
you ascertain that it is a cross-birth, as shoulder- 
‘ealled, you may state the nature of the case, and 
assistance required, to the friends of your patient, 
they may select a consultant in case you find it ne 
‘be cautious not to alarm the patient herself: it i 
enough to inform her of her situation when you hay 


tm dalivar her Tr all athar nasoe the diffianlen mo 











whe slightly dilated os uteri is not sufie 

















Decomes heated and thiesty, and often grows: 
bas arisen the pernicious practice of giving: 
other such stimulants to help her pains’ 


‘when tho stimulus had passed away, but it might 

‘to increase greatly any tendency to 

exist in the paranges, whilo the head ix paning thr 
pelvis, Barley-wate, tea, thin gruel, oF such lke di 


all acces of the nis. 10 this manner the parturient 
ger Kept in a vapour hath of impuce air} an excellent ex 
for miliary fover. On the contrary, it is better to have 
tains, or at least to have them only drawn suiliciently to 


motive which nctuates them, atill it ix 
sant, To the practitioner it is still more inoot 





onding effect upon the patient. She soon beenmes 
ed, and fearful for the result; so that, at a period when it 
important that the action of the uterus should continue 
ly and efficiently, it may be altogether suspended. When ‘ 
fe given you not only experience but station in your 
‘00, you may not be subjected to such misgivings; but be 
, that, in the opening of your career, when you are as yet 
le known, and have to build up your reputation, you will 
ected to these inconveniences, if you are not decided in 
ing them. i 








LECTURE XIV. 
MANAGEMENT OF NATURAL Lapoun (continued.) 


Srace.— Vaginal Ezamination. When the second 


about to commence, the proportion between the head and 
inn atthe head 


snot Le sanneatales shenenal the avant inne 





pass; but, if the head be high up ia the 

only just touch it, If the ear cannot be reached 
there seem to be a yi 

pelvis, you have still, 


cates of impaction of the head, it i sometimes of grewt 

tude, ‘Tho manner in which this change talee plac 

ogroe, penerally. ae wufficiont proof of di is 
and never increase 

you may infer that the lated vaeasaegeeee 

‘but ff, on the contrary, it increase enpidly, and 

‘xo, tho indication must ba unfavourable, 


taeans of distinguishing che different positions 
‘We shall, therefore, at present only allude to 
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that the head cannot be delivered. It is more adrin 
‘until they become eauses of delay. 

‘The thir! object of a vaginal examination is, to mi 
gress which the head makes. In natural labour, where 
coulty presents itself, a very few examinations, at prope! 
‘will be sufficient for the purpose, because its advance is 
quite obvious; but in difficult Inbours, where the hes! 
very slow progress, and there are other causes of eb 
presont, more care is required; their consideration, b 
beside our immediate subject. 

Supporting the Perinawn. ‘The position of the he 
relation to the pelvis, having been ascertained, the nes 
attention is its descent npon the perineum, You m 
fare, be prepared to give the perineum support the | 
suffers any degree of distension, The plan whieb I | 
‘the most tsofit! and convenient to adopt at this period 
in the following:—To sit behind the patient as she lie 
left side, the hack of the ebair being towarls the ht 
bed} aud while the head of the child is passing through 
cavity, to press moderately with the left hand over | 
the patient. Counter-pressure employed in this way ii 
grateful to her, and seems to give her some 
in keeping the pelvis fixed when the head is passing 
newn, the most important part of this process. ‘The 
being so employed, the right ean be used to support 
num. A single fold of a fine napkin shonld be ph 
the edge of the porineum, and the right hand so ay 
the fold of skin between the fore-finger and thumb sl 
respond to this; the fore-finger and thumb passing o: 
of the vulva, and the palm of the hand, resting agains 
fold of the napkin, applied to the posterior part of the 
By this means you have full power tomake any counts 
‘with the palm of the hand which may be necessary 
fingers being quite close to the edge of the perineum 1 
‘you can easily trace the margin of the perineum, an 
head if necessary. ‘Thus one hand fulfils the office 
assigned to two, and enables you to grasp with the lef 
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anxiety sare the perineum may be the cause o iat 
you attempt to draw the perineas bt! 
I be stretched too suddenly over the bit 
-t. the widest part of the head. If, ontheabet 
you J bead too much forwards, pressing with le] 
from the sacrum towards the os pubis, the same eft 
duced in a different manner; you force the parieal pe 
the head ton rapidly through the vulva. At this poi ti! 
‘ty continue the same moderate counter-pressure, to a 
attempt to hasten the delivery, and to allow the bad 
along the ho!low of the hand, in the same manner as i 
along the curve of the sacrum. 

Funie round Child's Neck. When the head is passz 
the vulva, you should direct it forwards; and when itt 
cred, examine carefully lest the funis be coiled round ti 
If such be the case, and it be only a single coil, it will 
sufficient to draw down @ little more of the fanis, 7 
A single coil seldom retards the delivery of the « 
firtal cireulation; but two and even three ( 
sometimes inet with, and the child placed in great & 
atrangulation, In these cases, as much of the funis as 
should be brought down, and the coils 0 loosened 
may be drawn over the head. ‘There are cases where th 
the done, and the only resource left is to tie and divide t 
and extract the child as soon as possible, in order that re 
‘blished, ‘This operation is hazardous tot! 
swed as the lesser of two evils, 
‘Shoulders. If the funis be not about 
the perineum must atill be supported until the next pair 
8 tanly one, expels the shoulders. The same caution 
everest ae boty, lest the arm or hand should lacerate 
sarutn ax is coming out of the vulva. This should be 
*y atteantont to in second positions of the head, 























{ean only be v 











Ree: 





cs the shoulders are very wide, and requi 

ay be done by placing the fore-finger of 
a\tl4 of the ebil’s arm, on the pubic 
retutty with the left hand. A: 









fittle caution, and by moderate pressure on the! 
‘uterus, you will generally secure ita fhvourable sap 
being 


48 to preserve the uterus in that state of co 


is, consequently, a constant risk that the uterus may 











‘men, it may yield readily to its action; it should be 
thick or firm not to wrinkle easily, should be 
and at the sume time strong enongh to bear being 


‘A double fold of flannel would answer the purpono, 
advantage of being easily pinned; but if you remem 
ntuntion the bandage is to fulfil, your own judgment 
direct you to the kind of material which will auit your objed 
From what we have stated, you will perceive Uhat a Bm 
‘may be made useful or injurious, according to the 
which it is applied, You should not, therefore, 
‘simple but important part of your duties to another, — 
times a practice to commit to the nurve its applications i 
‘be imprudent to do so in the first instance, or so long 


‘When the bandage is applied, the folded sheet, eta, t 
‘been placed under the patient during labour should be: 
‘and replaced by others dry and warm, ia order that 
induced to sleep, and that she may not afterwards be 
‘Te iw more necessary to attend to this, beoanse it too 
‘has happened that bamorrhage bas been induced by 
on the part of the nurse, who, when the attendamt 
patient, finmediately sets about making her “dry 





jaintained upon the fundus of dhe wteras 
this will ecldom happens bat if the 
better to wait for some time, 


a 

















noarly horizontal, ar from weakness of the 
possibly from both combined. In thiese instances, the 
sometimes 90 li 


contractions, labour will often advance rapidly to a f 
termination. 
‘It is advisable to allow the patient to lie more u 


Vion which different women find most favourable to 1 
‘under these circumstances, we sometimes saeet with 

thy liv, not only on their sido, but with Be body 
acrom the bed. This difference may depend tupon the 
the obliquity; if ft arfsa from weaknem af the | 
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2 tratual Exape of the Liquor Amani Le 










and ite cout 
swe ander that head. But if the os uri te 
not easily excited by irrita: 
"Sie lit, and hasten rather thas reach fe 
J iserioul Eveitement is sometimes mez 
2 saost frequent affections of the ferua‘e 
voce 1 sterival females become pregnari, acd 1 
ives, the practitioner has often t+ 
ar more embarrassing th: 
mss mpoliments obstruct delivery. 
her trial approaches, the 5 
she bas perpetually before 
F attention is constaz:'; 
4 sswnstazoe that has reference to the 
-soquently, when at lenzth 
is strained to the 
sel when it is susp: 










































irregular co 
siderably be 
is is the e 


urably if they be properly 
‘not apply to the next cause of 















Se Sasoss mizts be guoeedin 
Esai a sacee Cases are occasional 





seco and main 
saicaly recovered, 







te eoatrol of my 
A some cause 













sue We cannot © mi 
kind occurred 





1805, a young woman was ada 
her fint child. She was evideatly abore th 
nsually admitted into that establishment. She 

g shun observation; and there were no symptom, 
that required interference, It proceeded to its 
any interruption, and terminated within ten bc 
mencement. The pains were feeble, but they 
serong for the purpose: the patient herself ap 
She was delivered of a gitl; and in about half an 
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=m canta was expelled; but the pulse instantly sank, syncope 
‘and every means that could be used failed to prevent 
although the discharge from the uterus was uot 
nor was there the least evidence of hemorrhage, either 
or externally. 
on was mado twelve hours after death, and no cause 
y discovered to explain an event s0 unlooked-fors her 
‘however, may do so. She had been one of a respectable 
icately reared, and educated in the strictest moral prin- 
She had been seduced, betrayed, and deserted; and, to 
her miseries, had to endure her hour of trial in the 
sward of the Dublin Lying-in Hospital. We shall only 
‘another instance of this kind, which will, pethape, more 
illustrate the effect of extreme nervous shock. 
beginning of the year 1834, a poor woman had walked 
to the Dublin Lying-in Hospital, and, when near it, 
ly seized with the pains of labour. She was delivered 
street, and was with much difficulty brought into the house 
‘the placenta separated. It came away, however, without 
and the trifling hemorrhage that followed was easily 
‘Her alarm was very great, but after some time it sub- 
the slept, and nothing further occurred out of the usual 
‘until the following day. On that morning a patient was 
into the same ward to be delivered, who was extremely 
1: she ocoupied the next bed to. this woman, who lay 60 
that she seemed to pay little attention to the disturbance, 
course of the day, however, she complained of being over- 
‘by her cries. She felt faint, as if she were sinking; she 
alight pains in the epigastrium, some sickness of stomach, 
rather rapid, compressible, and soft. The woman who 
this was fortunately delivered, and thus all further annoy- 
‘was removed; but this patient did not recover from the 
that it seemed to produce on her. Stimulants were given 
; the extremities and surface were kept warm; and the most 
quietness observed in the ward, but all to no purpose. In 
jevening she was seized with ayncope, 20 alarming as to excite 
greatest apprehension for her safety: the extremitics became 





























v 


‘and henoe the effect. It is probable that she would 
‘vored from the first shock, had it not beon 
accident, 

‘These inatances will illustrate tho influence of the ma 
the constitution at this critical poriod: they are fo 
‘nt those cases where the sume canes operates in 
‘sometimes in suspending, the action of the uterus, are me 
quently met with, ‘The sympathy (to use « popular 
cenists between the brain and the uterus is matter ofd 
tion; the change of feelings and temper that 
from pregnancy, the hallucinations that ocour after de 
the slightest tumporury aberration to 











the uterus round the child. ‘When this happens, an 
rresivtance is offered to the action of the fundus, In 1 


divninishee the tendency to inflummation, and 
of exhaustion in the patient, which induces her to bear & 
more patiently. In ondor to ensure such an effoot, d 
may De followed Ly tartarised antimony, fn small 

wusen, Women who may have been 
violent aud intolerant of thelr pains, are soon subdued 
sense of exhaustion that witends sickness ix exoited. 


Hiont enorata may be given, und, if the worn be tam 
or if the pains become feeble and irregular, am 
often very beneficial; somo sloop ia procured, the 
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has: 
with the: 


a of thie we must defer to another 












author We must assume, on the evidence of 
Burns, and Breen, that this kind of artificial di 
accomplished in some instances with safety and 
own experience, however, confirms that of Dr. 
‘oppoeed to this practice: the opportunities we han 
it to the test have taught us that success is by m 
fan it ia described to be; that the anterior lip 1 
back again and again, and yet return to the at 
Defore; that it is difficult to get the head to pas 
finger; and that these attempts, when unsuccessfi 
the swelling and inflammation of the soft parts. 
met with instances in which, after a failure o 
anterior lip was retracted without any assistance, 
tractions of the uterus succeeded in at length alt 
tion of the head. It appears to us, therefore, 1 
manipulation may be employed, and would be # 
fingers were placed against the head of the ct 
relieve the constriction of the anterior lip, and to 
more towards the pelvic cavity. We are atill, by 
‘to object to the practice of artificial dilatation of t 
‘uterus. ‘There are certain cases in which it may 
in which the cervix is thinly expanded in front « 





disproportion, 
in the head of the child or in the 


"Tho head of the 














to attend especinlly to that variety which posses 
characters of the male pelvis, und to take it in eo 
the Inrge, round, ossified head of the male hid. 
estuntial importance when we have to compare it wi 
vvarietios in the head and in the pelvis, and to derive 
facts a conclusion as to rules of practice, At . 
only direst your attention to the 

ed 


‘Hospital, has been the basis of bia calculations, We 
have it in our power to confirm Prof, Simpson's 
‘the resulta of our own experience in the same 
those cases having been noted in which the duration 
‘extended to or exceeded twenty-four hours, the 
‘wore obtained in reference to this question, 
‘There wore in the total number of patiente del 
218 such cases, of which five were twin-births; 
were boya, and only 92 gitls, or in the proportion of 
Forty-six of tho boys died, thirty-five of the gichy 
‘one-third of the whole number. About eighty of 
ocurred when that hospital was under the suy 


+ the clase of laborious labours which we are now 





eases recorded by Dr. Lee Un hls Cle 
eases in which Dr, Tae's wasatance Was 
row the commencement of labour. 
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discharge the fluid. ‘The trochar should always 
first instance; because, when the fluid is thus drava 
may descend through the pelvis and the child be bo 
have met with one such instance; and if it be pou 
this disease by tapping and pressure in a child a ys 
there is no reason why such treatment should nots 
‘The practice is self-evident when the cause of diflic 
stood. But when a patient ix allowed to remain u 
cumstances too long in labour, it ean only arise frox 
‘education in the sense of touch, in consequence of 
condition of the head is unnoticed. ‘Those who are 
that the head presents, without earing how it is si 
liuble to those mistakes; but when, by a consta 
attention, a facility in recognising its differen 
acquired, the remarkable change which hydrocepl 
will at once be detected. ‘The increased size o! 
fontanelles, the mobility and separation of the sagi! 
great overlapping of the parietal bones during a ps 
have entered the pelvic cavity, and the general loo 
bones, will sulliciently point ont the nature of the « 
mine the practice. 

Such are the principal causes of difficulty deper 
Ihead of the ebild, in the second stage of labour. 
portant of these is certainly that in which the he 
and too much ossified—the head of the male child 
tara to the 

Dirrictu vies PResexTeD by Tue Psivis, To ] 
sion, we shall assume that the head presents in the 

Te will not be necessary again to enter upon a di 
tion of the varieties in the irregularly formed pel 
sufficient to recapitulate briefly these leading point 
that are of practical importance ; and with this 
consider that form of pelvis which has been desc: 
Bling the male pelvis, to compare it with the pele 
disease, and observe the points of contrast betwee 
pelvis resembling the male is more osseous thay 
pelvis; the diseased pelvis less s0, ‘The former w 
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allow the occiput to escape from the cavity; it is 
riven down still further, and becomes fixed betwee, 
the tubera of the ischia. Its advance is also oppo 
resistance of the coceyx, and perhape by the spines oft 
‘The head may be arrested before it reaches the outlet, 
quence of the difficulty of ite rotation towards the cot 
of the pelvis. 

If, in addition to these impediments depending upon 
of the pelvis and its increased ossification, we should | 
to contend with obstacles arising from the large and os 
of the male child, a very embarrassing combination of 
‘would present itself, requiring the most skilful treatme: 
to a successful issue, They are, however, of a 
perfectly the opposite to those more generally dese 
difficulties of the deformed or diseased pelvis—the < 
of pelvic embarassment which is pointed out by 
jority of obstetric writers. Let us, then, contrast th 
the other. 

Diseased Pelvis. The softened pelvis haa a less dep 
than the standard pelvis, The symphysis pubis is ofte 
perfectly smooth; the ischiatic tuberosities small. - Th 
tions are less resisting; and we might add, on the a 
‘some recorded cases, that the pelvis itself is capabl 
degree of expan: 
shape of the dise: 
is never uniform 
which ia gener 
buted to rickets, 1 
oval, and, in th 
deformity, is of 
glass shape; the 
shallow; the ot 
wide; the cocey 
curved (fg. 61). 


Fig. 61° 











2 case of Elisabeth Sherwood 
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val difficulty in such pelvis is at the brim, the 
vr measurement being too narrow; but if this 
no other impediment presents itself but the 
1 although abruptly curved, is generally suffi- 
+ to oppose but slight resistance to the head of the 
+ deformity which is ascribed to mollitcs ossium, 
pelvis, ite irregularities impede the passage of 
1 in the brim, cavity, and outlet (6g. 62.) If 
the head pass through the 
cordiform brim, it is still 
opposed in the cavity by 
the planes of the ischium, 
which are pressed inwards: 
the pubic arch is also too 
narrow to allow the head 
to escape. The coccyx is 
abruptly curved in thesame 
manner as in the rickety 
pelvis, from which it differs 
proximation of the ischiatic tuber. The extreme 
mity would render the passage of the child impos- 
, therefore, to cases of slighter deviation into this 
at our present remarks must apply: we would call 
ose instances alone where the head of the child 
agh the pelvis slowly, or may be drawn through it 


Fig. 62° 





‘een the Masculine and Diseased Pelves. Assuming 
yin both the masculine and the diseased pelves 
‘ame apparent contraction, the difference in the 
ication must cause a corresponding difference in 
opposition to the passage of the head. The 
* the softened pelvis, although not actually move- 
is asserted by some), are yet capable of yiclding, 
tent; the bones themselves may admit of slight 
if we might admit the probability that the head of 


2. Cordiform pelvis: case of Elizabeth ‘Thomeon, 








hhave entered the polvio cavity, and the general looxenen 
‘bones, will sutficiently point out the nature of the ease 
nine the practice, 

Such ure the prineipal causes of difficulty: 
head of the chi 


and too much omificd—the head of the malo child. 
‘turn to the 
Diericouries ruesexrep vy Tun Panvis To | 


consider that form of pelvis which has been deseribed 
Bling the male pelvis, to compare it with the pelvia 
disease, anil observe the points of contrast between 
pelvis resembling the male is more osseous than 
pelvisy tho diseased pelvis less 60. ‘The farmer we shall 
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In extreme cases, three, two, sometimes even one finger 
mrdly pass betwen the sacrum and the os pubis. In other 
where this cannot be done in consequence of the outlet 
also distorted, you have, in this circumstance, additional 
te of the character of the pelvis. 
en, as in the ovate pelvis, the outlet is wide, two fingers 
© introduced, and one applied to the promontory of the 
1, the other to the symphysis pubis, a finger of the opposite 
mnay be placed between them, and then withdrawn. The 
3e between the introduced fingers, thus prevented from 
5, may be measured, which will give the conjugate axis 
‘olerable accuracy. 


Fig. 63.* Fig. 664 





e measurement being ascertained, the next question is the 
of delivery. If the conjugate axis be only three inches, 





* Fig.63. Measurement of pelvis by fingers. Size normal. 
4 Fig.64, Measurement of pelvis by fingers. Sacrum projecting 
forwards, 
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allow the ceclpat to escape from the cavity; it ix 
driven down still farther, and becomes fixed between, or 










texan wih tal ring she ag nd ui a 
of the male child, a very embarrassing combination of diffoull 
would prosent itwlf, requiring the mont skilful Fae 
to & successful ime, ‘They are, however, of a 

ly the oppesite to those more 


of pelvic embarmasnent which is pointed ont by: 
jority of obstetric writere. Lat us, then, contrast the 
the other. 

Diseased Pelvis, The softened pelvia bas a less deposit 
than the standard pelvis, ‘The symphysis pubis is often wi 
perfectly smooth ; the ‘tuberositien amall, - ‘The at 
tions are Joss resisting; and we might add, on the aut 








+ Big. 61. Ovate pelvis: case of Blisabeth Sherwood, 
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be made to save the patient; and therefore a protracted 
wmelees labour should be avoided. When the diminished 
its nocurately ascertained, and sufficient time given to prove 
we head cannot pass, craniotomy must be performed. When 
rajugate axis diminishes to an inch and a-half, 
even on this operation, which we shall consider when 
ag of the Ceesarian section. 
Head may become fized within the Brim, This may occur 
any of the irregularities of the pelvis that have been 
wed to you. The degree of disproportion may be just 
ent to allow the head to enter the brim, and no more; but 
“the majority of these deviations, the cause retarding ite 
se exists in the pelvic cavity, ouch instances may be most 
aSently included under the next division. At present, 
>uld direct attention to one, and only one, variety 
deformed pelvis, where the head is often fixed in the 





the ovate pelvis (that which is produced by rickets), the 
Bate measurement of the brim is diminished, while the 


Fig. 65. 








© Fig.65. Head fixed in the brim of the pelvis.—(Smellie.) 


‘ear of tho child; the sngittal suture is overlapped 
always sufficient spnce between the head and the 
pelvis to introduce the blades of the long forceps. 

‘Tho Heaut may pass through the Brim, and reruain 
the Cavity, "This division embraces the largest number 
yon have to consider, nd the most important, Th i 
the obtervations apply which we have 
reforonce to the large and ossified head of the male 
masculine pelvis, the cordiform variety of the deformed 
and the constitutional differences to be noticed in 
tis here that the rules of practice are the most 
and however dificult it may be, it is ia such eases of the 
importance that they should bo, ax far ax possible, 

‘We shall therefore first lay before you the characters 
obstruction, both in ite alighter form, when it ix called 
aand in ite inereased degree, when it i named.“ impaction 
then endeavour to deduce, from the facta within our rvacl, 
‘conclusion sto the rule of penctios. 

‘The term Arrest i appliod to those cases where, 
the head ceases to ndvance, either the obstruction does not 
upon disproportion in the pelvis, ar the dispropatios, 
exists, is not so great as to render the delivery of a 
imposible, For instance, when the uterine pains are 
fnetticient, if the position of the head be unfaronrable, 
fori desoond with the head, its progress muy be arreated 

. 





‘OUR. (continved), 
dd out the manner in which the 
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the symptoms that indicate danger in labours of this da 
the gencral treatment required to seoure the patient from 
‘We shall then endeavour to determine, as far as posit 
circumstances that justify artificial assistance, and them 
the aid that is called for. In speaking of the secon 
of natural Inbour, we directed attention to the + 
change in the action of the uterus when the waters ¥ 
charged and the os uteri fully dilated, ‘The action then! 
much more powerful, and the effort to foree the child far 
assisted by every muscular aid that can be called into ac 
the patient. Hence the danger that may arise if the adr 
the child be opposed by any unusual resistance from th 
If the head be arrested, but still more if it become impa: 
most serious consequences may fallow, if not prevented by 
cious treatment. It is therefore necessary, in all such 
watch very closely any alteration in the symptoms that 
‘pany the struggle, in order to foresee the approach of dan 
to act with that promptitude and decision which the 
stances require, 

‘The unfavourable results that follow these labours, and 
the majority of all difficult labours, depend generally u 
of two canses—inflammation or exhaustion, 

Inflammation of the passages may arise, and, if it pr 
‘any extent, may terminate either in slough of some par 
vagina (more especially the vesico-vaginal septum, becav 
‘exposed to pressure); or in the slough of the whole vagin 
inflammation assume an erysipelatous character; or pe: 
slough and laceration of the portion of the vagina connected 
neck of the uterus. Each of these consequences, although 
in degree, is equally to be avoided, It is therefore imp: 
observe the earliest symptoms of inflammation, 

Exhaustion of the Uterus. When the uterus become: 
Jess, artificial assistance is absolutely required to deli 
child. The danger, however, does not consist in this n 
Dut rather in the cause that led toit, Atony of the uter 
‘easily produced; but when it occurs, the shock to the « 
tion is very great, Sudden death has been the conseq 
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are renewed, they are not eo strong as before; the ulers 
a it were, conscious of the difficulty ; the pains are s 
although very often severe. At this time the woman is di 
to use every effort to force the child forward, and, imps 
the delay, will strain with all her strength: failing in her\ 
she becomes alarmed and dispirited, and her mental antie 
further interrupts the action of the uterus. She should th 
be dissuaded from fruitless attempts of this kind, becanse: 
is s0 well calculated to excite inflammation, if not to 7 
exhaustion, It is more necessary to point out this, bess 
patient is too frequently recommended to adopt this ver, 
tice, She is often desired *‘to bear down with her pin 
to assist herscli™ at a time when she can give herself ns 
ance whatever. 

After this comparatively feeble action of the uterus bi 
tinued for some time, the pains return in their former d 
especially if the patient have had even momentary sleep, 
difficulty be still insuperable, they may either again ct 
continuing, may produce inflammation of the passages, 

‘Symptoms and Treatment of Inflammation. When inisa 
is in the least degree indicated, the pains are very sk 
tremely severe, and in their intervals the patient still co 
of pain and a feeling of soreness. If the uterus be © 
through the abdomen, you will observe a very perceptii 
rence in the sensation it communicates. Tt feels almost 
and contracted in the interval as during the pain; the 
cannot bear to have the abdomen touched. Besides thi 
tion in the character of the pains, we have other sympto! 
local and general, to guide us. Febrile irritation, which | 
previously absent, shows itself; the pulse becomes quick, ! 
and not easily compressed ; the tongue is dry, and the pa 
great thirst; the countenance is anxious, and the feat 
slightly collapsed; there may be a distinct rigor, b 
‘usually there is but a slight chill, Locally, the vagina 
hot, tender, and dry from cessation of the mucous secre 
if the inflammation increase, a serous discharge may b 
tuted. When inflammation thus commencing is neglex 








: 
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term, almost exhausted, the pains beoome short and indie 
the intervals between them longer, and sometimes they are‘ 
suspended; but, the nervous system being excited, he p 
derives no advantage from such suspension. She does na 
but continues watchful, anxious, and restless; the palm i 
‘creased in frequency, is very easily compressed, and its pula 
are disturbed and rendered irregular by the most trifling 
The countenance of the patient is peculiar. To say that 
collapsed would not convey its exact expression. Watch 
and anxiety are portrayed on features that equally in 
languor and listlessness. An observable change takes ple 
to explain how is not easy. If these monitors be ne 
farther symptoms of constitutional disturbance will soon p 
themselves, Constant watching, increased restlessness, b 
respiration, irregular chills, and slight delirium, all rapid! 
ceed each other, and hasten to the most unfavourable coud 
‘When there is the least renson to apprehend exhaustion, pn 
tude in delivery is imperative; but before interference i 
called for, much may be done to prevent ita necessity. 
very important in these cases, because it is an evidence d 
‘over-excited nervous system is tranquillised; therefore, wt 
pains are becoming weak, or return only at long inter 
moderate dose of opium is often of great service: if the 
tleep, even for a short time, the uterine action is renewe 
much more power. After a temporary reat has been tht 
duced, if the uterus atll continue to act feebly, ergot of 7 
bbe given in an equally cautious manner; carefully atten 
ita induence on the pulse, and especially on the circali 
the fostus. If in either case, after giving this medicine, 
of the pulsations be diminished, you must not persever 
‘employment, otherwise the death of the child may be the 











‘ Regot of rye should bo given with great caution, Its effect 
closely observed by Dr. Beatty, and he is led to the followin, 
‘sons 

‘That the administration of ergot to s woman in labour is atte 
anger to the child, whenever a time sufficient for the absorption 
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‘ee action of the uterus. over which you cas tt 
exerts a specific induecce o 

an cases the most violent activa, and tat 
ais, aa ordinary pains do, tut which ex 

of the tterus to expel the child. is nut the 
“e's mach resistance opposed to 

however. when cautiously adminisundi 

iy arises from want of jowei 


schiai was rather face and seanty,altboozh 
‘ecurred duriag convalescence to account fur tht 
With wave few exce}tons, the women had gevenll 
vere born alive al, with one excepto 


bad fallen -1: Foe a> 100 frum the exhibition of the ergot. 
boars after slelivery 


General Reeulte of Dr. Hardy's Tables, 
which the auerus expelled the child alive. 


chiliren were boen alive by the application of the 
(alter ergot was given) 





forceps or wet 





Case where the uterus expelled the child dead-born (after ergot) . 18 


Cases in whicl the Foreepa ur veetia were applied (afier ergot), bat 
‘the children leat 


Te chilies 








), delivery effected by the crotehet 


Deoblin Jourmal, col, sve IM 








From the alone ‘of cases given by Dr. Hardy, it appears 
<a Sartyoright canes whore onus of rye hud been given, thirty-four chil 
‘Sere si bon, —swoenly thaye-tourthe! 





if the child from the uterus by laying it 
the mother from the dreadful alternative of 





safficient length of time to satisfy you that the uterm 
advance it; if the car can be felt, ot the finger be pamed 


arrested, you have bere the discordance of suthorities a 
confounding you. 

In the last generation, we find Burns, Hamilton, and 
advocating prompt interference when the second stage is 
each slow progress; while Wm. Huntar, Osborne, and 
‘were opposed to the use of instruments 20 long as the 
efforts seemed adequate to their object. At the present tims| 
Collins has Isid down the rule “that solong as the head 
@ver so slowly, the patient's pulse continues good, the 
free from pain or pressure, and no obstruction to the remo 
urine, interference should not be attempted unlese the chill 
dead.” 

‘The pri 
troversy u new and very important question bas been raised 
Professor Simpson, which if true, would decide in farmr 
interforenco in all such eases. He has shewn from statisti 
mortality ia increased in direct proportion to the length of 
Tahour; that « labour of four hours’ duration is more fatal than 
fof twe hours; one of eight hours than one of four; and m! 
Hewee the infreuce that protracted Iabours are dangerom 
ewnme of the time they occupy. We have given this 
propretion the rvlleotion it 20 justly merits; but confess 
‘ennwor volnekly in the conclusions drawn from it, It sees! 
[pore too waned that not anly are the longest labours the 
shuyrorvins, bast that the shortest are the safest: neither of 
pewataa Mas the suport of our experienoe. ‘The danger 








perfectly agreed upon 

fereace, Or, an Blundell describes it, * mlschlerous 
Professor Simpwon’s statistics show the prop 

in protected labours, but do not, could not, state the mis 


if the duration of Inbour were shortened by dn 
ference. Tt in assumed that the mortality would. 
this is not proved. We have endeavoured to 
question In the only way which wwemed to. nx 
comparing the results where the forveps had been 
clude lubour, and where it had bewn allowed to 
‘protracted course to terminate without assistance, 

For thix purpose, the only reports upon whiah wo. 
are thoee of the Dublin Lying-in Hospital. In all others 
forcepn operations, and the resulta to mother and 
have no knowledge ofthe effects of merely prote 

In this respect, therefore, these reports from 
ncourney ate especially valuable, Three reports hare: 
published, the rusulte of diffarent—we might xay- 
Se peecie nee pein cee 





La 12) from the total results, i 
tht, in cuss of dificult bour, 








“The reralts of there operations are thas states— 

“Tio add togother the number of foroeps eases wht 
‘result to the mother ie atuted, we shall find, that of thoes d 
by British pructitioners, of 812 foroeps caste 88 mother 
Jost, or one in 214. 

"Among the French and Germans, in 4042 cave, 1428 
‘were lost, oF about one in 4. | 

“ Whildt of the children, the British statision give 142, 
694 cases, or about 1 in 5; and foreign statiatics, 858 
cases, or about 1 in 59." (Op, oft. p. B44.) | 

In the tables of foreign practice, the French returns a 
Kmperfeot ax to the mortality of the mother, not suflh 
{nfluence Dr, Churchill's euloulation, We may 4 
the proportion (1 in $4) of montornal ay ie 
German, To the German returns, hero in, however, one 
wble feature which may explain thin result; their freq 
perhaps too frequent—use of the forceps. The 
‘will shew the proportions in which the forceps was’ 
different eminent practitioners of Germany, : 
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considered individually, and the treatment mst ay vik! 
conditions. If it should bappen,as in many of Dr. Cafe's ct 
‘hat time was necessary in onder 90 to mould the belie 
‘Weequalities of the pelvis, that it might pass throwgh. he 
rinmce eed not be under the apprehension that eveybt 
deny increases. the danger, and be Jed aguinet his wilt 
‘wiechievoas interference. If, on the other hand, the cues 
1 indicate a chance of saving the child and shortening 
‘without inyemy 3 the mother, he will not hesitate to inerioe 

“Wx have endeavoured to shew that the mere protncis 
‘evar i ne jnsetification for interference, and we cannot oy 
cup adyecaion mm stronger language than Naegele uses:— 

+1 we admit.” he says, “that proportionate dificakier 
avowtmg 2 the oonscitution of each individual and ao ef 
speagel, Ceymasite in childbirth) are inseparable from the 

a the yore we mu comelade that an abbreviation of hep 
tamed prvierwuad hy am able hand before the ealutary chan, 
wha the porwevation af the bealth depends has taken pla 
Whe aryarsavar of the mother, that @ premature and 
sere 9° sicw difcxs, cannot be a matter of indifin 
‘has sock vient ineedermee with the functions of mature! 
yasus the rah af Severering the health, though this shood 
staeae Do some ae wlerwards.” 

Ix onde 2: Seversine a question of this kind, we must trust 
wmexyecarore thas t statisticn The constitution of the 
ak dhe owes of decay are important elements to guide 
premmne  Toe ree of Dr. Collins “to wait if the head 
eee ay ow'y Twas Kenia on a clare of cases in which 
quate was sineg, the pelvis probably masculine, and 
mage ex Sclay Net intlammation. If inflammation did 
tisk aoe any peemwcitory symptoms of it, time might « 
We woalding of the head to the pelvis much better that 
Sacps With such women there was no danger whaten 
exhaustion: and therefiure Dr. Co! 's object was to effect by 
what be keow could mor be accomplished by instrament 
ta detivery of the patient, 

Bar tere ary also cases where such a rule will not 4] 
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In these experiments, more force was used than you 
Yenture to exert if the child were living, and yet the 
gained was scarcely sufficient to admit the blades of the is 
ment to be introduced within the pelvis. They seem to 
therefore, conclusive as to the limited power of the forceps 
‘wed as a compressing instrument. 

Ishas been objected to Baudelocque’s experiments, thatthe 
of the dead child is more incompressible than that of the ii 
one; and therefore that the latter may yield to the 
although the former will not. We confess we cannot perce 
force of this objection. ‘The head has been already exposed 
Powerful pressure of the pelvis, and is impacted because it 
{Yield farther—it becomes incompressible. Neither will it yal 
any force which may be applied by the forceps; but, in 
the attempt, the soft parts of the mother are of necessity cot 
the cranial bones are pressed in, perhaps broken, and 
‘congestion is increased. Itis impossible to grasp the forceps fi 
parpote of moving the impacted head, without applying to t 
4 





aprés Vécartement des branches de Vinstrament, a Vextrémité oppadt 
call dea serre, et le degré de rapprochement qu’on leur fait éprouver sa 
exuraie Ia tive, ni d’aprés les forces qu’on emploie pour lee rapped 
ting 49° Enfin, que lea diamétres qui eroisent celui suivant leqed 
comprime 1a wie, oin de s'augmenter dans Jee mémes proportion 
cakai-cidiminue, no Paugmentent pes méme pour Vordinnire d'an qt & 
Tiga ot en deviennent qulguefls plus ptita (Op. Cit, pp 20,21.) 
‘Ths following are the results of eight experiments, brieBly sated:— 




















Testeaion 

wm het! 

1; a tines | At this degree of reduction, the suture was tra a 
: ios 

2) 2 ines | Instrumect bent. 

Baa | coer ver a ntres and fontanelles loose 

3 LES | Beate 

©, Aion | The ame 

B.S BS | ye ninth experiment la not stated by Bandeloogee 





cS TES = a0TR. 

wa tae 2 —uceerneree ecmmle femmes 20 her; boli 
tet our 50k oe me acme ee semen is takes plas 
25 vine tor Death memes tome demrervns rympe 
ie uvrome tak th Toman Te ae erecees 5 a0 longer oe 
sie. ut enum e meme of al am Soren 

Fi ae oa operon tear oe sectmueroe 3s caine una 
iu thet comes; trecumim. tee renizmee “ye sear that th 
Cann pane. cut mumer  w Temmrwes int emaer: bud the # 
fe nt refioccn cer 2 mer c iemg id Le 
thee cues with every ape of mmzmo-e, the be 
Ween wo moulded than the sinieé Sm ymmmeZ acer all To 
vaginal examingsice timc ime sinicd certainly om 








the paenayes from injury are concerned, tinere is no com] 
fetwewn perforation and the foreepa. a this respect per 
inn far nulor operation, if ordinary exusion be exercised; | 
jenn the ole objection that condemms it. is the fact 
‘At ywut be destroyed, either by the mteras, or by the 





ert Wo fively admit the cogency of the argument; br 
fw Mould against the still greater objection, that 
weave the child, the soft parts of the mother 1 





wes 
Fainost to a moat dangerous extent, while the preservation 
Gets \nvmnely doubtfal; when we find, in the im 


Saveoe os tive operations, auch as they are given to t 
ge vac es wwuy avterally lost oF, if there-be an excep 
eich ay Arak with difficulty saved, the ease is recorde 
Agra asslamation that proves the success to 
vce wtvw the ti t0 the mother is 90 great, and th 
NS Sacre st doubtful, you will admit that the 1 
DY Aa. = es ovsnation hy which, if properly perform 
srawgniate, he safety of the mother is + 





woe 





Lk Mevyncon Dxpaction, We are not ge 
a gcaadan, Qashiry of cagoe that illustrate t! 

Na eas Wwos! S3 the fineepe, On the contrary 
~ a . 








in which the attempt was made cusses "y to 
impacted head by the forceps. He observes—* Al: 
petforation was preceded by attempts 90 apply the 
to the great injury of the mothers, became peri 
preceded by such attempts, presented much mor 
remults, .. . «The trials at extraction with i 
which many accoucheurs continue, to the extin 
infant's life (although foreseeing the necessity for pr 
coxhaust the mother to that degree, that she nece 
under the effect of these violent efforts."* In allusi 


* Nievhe in hie report, gives 84 cases of perforation, in $ 
‘wether di, being in a proportion rather more than ove int 
‘Pane thas 

© Deane tonjours la perforation du crime avait été priv 
toon pour appliquer le forceps, et cola an détriment des 
yest won piieiées de cen tentatives offrent des rem 
(pie ivewNler gue lee autres, La répugnance des accoache 
Ae yvstivarion dh crn lorsque enfant est encore en vie est + 
wie took pour les miven .. .. « Les tentatives dextt 
‘eave ave Ssaetn acconcheurs continuent juaoe’a Pett 
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MLE iries, Dr. Collins remarks:—* It is from being thoroughly 
of these facts by long and extensive observation, that 
the forceps quite inapplicable when the head becomes 

the pelvis, and the ear cannot be reached by the finger 
by violence, in consequence of disproportion existing be- 
‘head and the pelvis. . . . . The resulte I have 
from such practice [delivery by the forceps] were most 
+ in some, the neck of the bladder or urethra either 
‘or the injury by pressure from the forceps so great as 
sloughing and consequent incontinence of urine; in 
the recto-vaginal septum destroyed, either of which 
the sufferer miserable for life; and in two cases, where 
of the womb was imperfectly dilated, 90 much injury 

on this part as to terminate in death.” (Practical Treatis 
18). Dr. R, Lee, in his Lectures, quotes the paragraph 
length from which these passages are extracted, and adds 
aceuracy of these remarks is fully confirmed by all the 
eases which have come under my observation, which 

sixty in number.” (Lectures, p. 305). 

‘would ocoupy too much time to accumulate further testi- 
° We trust sufficient has been placed before you to au- 
the conclusions at which we have arrived, and which are 
submitted to you; viz., that when the head is impacted in 
Ivie cavity, it cannot, unless in the exceptions we have 
be delivered by the forceps without such injury to the 
fas might endanger the mother's life; that the proba- 
‘of preserving the child’s life is not sufficiently certain to 
‘an attempt which might be so hazardous; that in the 
‘majority of these cases the death of the child takes place 








“ L-vish that my present subject permitted me also to state what I hare 
‘on dissecting the parts aftar the use of the crochet, anc 
the forcepe hd been weed, as T must presume, in a case improper for 
aly harmless instrament—the forceps, 
‘eapalle of doing, might then be proved, and a wholesome admonition 
to young surveons.”—Sir Charles Bell on the Mascularity of the 
Medico-Chirargioal Travstetions, vol. iv. p. 839, 
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naturally, and it may be removed before symptoms danger 
‘the mother present themselves; and lastly, that if it ob 
Inmppen that the reverse occurs, and danger to the mah 
‘whether from exhaustion or from extending inflammation—iti 
cated before the death of the child, then perforation ise 
for, rather than to render the risk to the mother a cat: 
hy the dangers that result from a forcible extraction by 
forcepe 

‘We have bem obliged to dwell at some length on the! 
ite. onnetions connected with the practice of midwifery, 
‘ths hea. 1 tixed! in the cavity of the pelvis; we shall tba 
ent wlind ver unefiy to the last stage of delay. 

Hacedame-1 ta. Head at the Outlet. When the hed 
tin weit zany arise from the perineum being rg 
Yenp um num: ars: heing too marrow, go that the bead © 
‘per rat mower in aechic-pubie rami, In either case, th 
\egramtmmet rresmre on the perineum, which must ¢ 
manic. uni inzeen its rigidity, if the delivery ¢ 
neni me we mesa: The etrictest attention is neceast 
smite an? wodewry % sufiammation in the perineum; 
acims mass Ze seis empined, and, if necessary, dep 
by weeny, By has smeaos a rigid perineum will in mir 
stames rradualy youd s tbe bead, and allow it to pas 
sometimes the vectis maar “x passed on the pubie side the 
tw assist its alvance. Great caution is required not to brio 
head down too suddenly ce. che perineum, which must al 
protected by the counter-rrescrv of the hand. re the 
culty arises from marrowcuss <f the pubie arch, the fore 
preferable, both because poe Lare more power to overcom 
resistance of the ischiatic :=Wra. and there is lees danger ¢ 
pubic blade injuring the wiJacxct sof parts than if the 
‘were employed, and much face used in the extraction. 

AcowEntat, Onstavcriexs are covasionally causes of diff 
ia the second stage of labour: and. when such are present 
your notice, they always demand the most serious attet 
Gres, bucause the majority of them depend upon some of 
Aiseane, the existence of which renders labour, if at alls 
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Tt is pomible, therefore, to overcome a stricture of 
without incisions, but tho foreopa whould alwayy be 
regulate and assist the paina. 

‘When the walls of the vagina eohore, the cate 
embarrassing, bocuune they must be separated; and yet 
danger that the vagina may bo cut through, if great 

not wxnreined. You have alto the wlditional diffienlty, 
almost impossible to ascertain the condition of the vagina’ 
the portion that ix united. Some risk must therefam 
countered, Iti better to allow the labour to 
ciently far to determine the extent to which the head may. 
rate the parts adherent, employing every necéssary 
counteract any inflammation that may arise, ‘The 
‘overcome the resistance to a certain extent, 0 as to 
division of tho remaining portion much safer and mare 
if this cannot be accomplished, the wulls of the vagian 
dilated, 60 as to expowe perfectly the adhesion, whieh it 
sary to divide by cautious and frequently repeated 
the knife, 

‘Tumours obstructing delivery are generally to 
tent moveuble, and may bo wo! and tuctuating, oF: 
elastic, Sometimes the sacrum is the seat of 
forming & hard and pertoctly unyielding tumour. 

Ovarian Tumours sometimes descend) into the pelvic 
and obstruct the head of the child. If the tumour: 
several oyrts, the smallest may pass down Between the: 
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made, the better, ‘The danger of these cases does not genet 
rive from the delivery being obseructed, but from the ¢ 
‘which labour produces on the disease; the tumour is neces! 
expoesl to a great deal of irritation, and may bars; the pu 
ia weakened. if not exhausted, by the struggle which takes ph 
ani, when labour is concladed, she is quite unequal to ca 
the effivts of that irritation, 

Pedgyus has been found sometimes to interfere with det 
Wis wide that a moveable tumour of this Kind, although 
lags. may be driven down before the bead. If it be small 





Fig. 67." 





“vory interesting case of this 
in which the tumour was so large: 
a3, it was thought, to render the 
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the child conld not pass it, nor was there the lest bpet 
could be drawn by the forceps through the narrow spac 
the pelric cavity; the heed was therefore perforated, « 
child removed: the mother perfectly recovered. 


Fig. ta 





Other Rare Varieties of Tumour, Beside these more un 
of obstruction to delivery, Dr. Drew detailed, many yean 
very remarkable cases of tumours in the pel 
patient, who was not pregnant, died in consequence 0 
examination was made after death; there seemed to ¢ 
the left sacro-sciatic ligament a tumour, which “ was 
round, about sixteen inches in circumference, of a fi 
smbstance, without an appearance of circulation in it.” 

seemed to be ite principal attachment, because when tht 
through it came away quite easily. ‘The result of this 
satisfied Dr. Drew of the practicability of removing it 
tion; and, although a rare variety of tumour, it #0 














* Fig. 68.—Oneo-sarcoma, 








preave te lifeof the mother without reference 10 the ci 
when this cannot be done, or, at least, seems so from the 
stances, Sn, to save the child if possible. 

Orseatiows To save THe Moraxe anp Camp.—Th 
‘and Forceps are used for this purpose. 

Vectis. ‘The vectia consista of a single blade, shape: 
Blade of the forceps, only more abruptly curved; an 
‘used in the manner we have recommended, it is intendet 
‘as an extractor, to amsist the feeble action of the w 
correct malpositions of the head, or to overcome any 
resistance of the perineum. It is not, therefore, an ins 
‘of much power; and its use is limited to the removal 
impodiments to the passage of the head. The advocates 
instrument do not, however, confine themselves to 
restricted application, They employ it as a substitute 
forcepe, and even claim for it a superiority over ¢ 
forceps, in those cases in which the head is arrested int 
ofthe pelvis. We must dissent from such a view of th 
of the veotis: in order to give to it the same power wi 
forceps acquires by the counter-pressure of the ble 
amount of force must be employed which might 1 
dangerous to the patient. Imagine the head fixed int 


the 
the 
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conto the face, so as to embrace the chin. An imagi: 
drawn through the centre of the child's mouth, ear, and 
is the present situation of thesinstrament, and quite the 
cof what it was befure. The practitioner has now neh 
but to draw down during the time of pain, increasing t 
according to the degree of resistance.” (London Me, 
pository, 1823, p. 378—881). 

Such is the mode in which Mfr. Gaitskill applied it 
head was high up within the cavity, or in the brim of 
but we confess our fears to recommend to you such ar 
‘employing the vectis. ‘The cases in which it may be 1 
most advantage, are those in which the head is arrest 
outlet, in consequence of the uterus being unable to ore: 
resistance of the perineum. So long as the pains cont 
any regularity and strength, you should not interfere, ¢ 
the purpose of preventing inflammation ; but when 
become feeble, suspended, or return at long and irregu 
vals, then the veetis may be applied with even more : 
tha the forceps, because there is less risk of inju 
perineum, We shall proceed to describe to you the r 
performing such an operation. 

You must first observe the preliminary measures 
in all obstetric operations. The urine should be withdr 
the bladder by an elastic gum catheter, of rather a 1 
(No. 10), and without @ stilette, It is always safer 
catheter of this kind, because there is less risk of inj 
urethra, if it should be compressed, than if the unyield 
catheter were employed. An enema should also be adm 
to relieve the large intestines: and when these points arc 
the pationt lying on her left side, should be drawn as 
the edge of the bedstoad as possible. The pelvis must 
more than uenal, and ifthe patient has been lying on a 
not on a mattress it would be advisable to place a hai 
under the hips. Adopting Mr. Gaitskill's position, ; 
Kneel with one knee on & pillow, and in the interval of ¢ 
introduce the firet two fingers of the right hand bet 
heed and the symphysis pubis: passing them on eitl, 
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e pain at this stage of the ope 
Ie is here that the mineh 
the instrument, as a lever, may « 
of ischio-pubie ramus be snd 
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the head and face of the child, Serious injury may be & 
either case. You should, therefore, carefully avoid wit 
veotis as a lever; and in order to do this the more certsi 
ia better to pass two fingers of the Jeft hand between th 
and the perineum, and to grasp the shank of the inst 
with the remaining fingers; counter-pressure ia thos 
as with the forceps, and the vectis may be used sald 
tractor, Again, in the language of Denman, we wou! 
“When the pain ceases, let the instrument rest, and 
return repeat the same kind of action, alternately rest 
acting, in imitation of the manner of the pains.” This: 
Proceeding being followed, the head will soon advance a» 
strongly on the perineum, The introduced fingers may t 
withdrawn, and the vectia maintained in ite position, ral 
the purpose of acting with it, ifthe pains should again 
feeble, than to extract the head by its means, if the ut: 
sufficient to expel it; thus the perineum will be better: 
from injury. 





Fig. 09. 








Fig. 69, Extraction with vectin, (In these sketches the pe 
ete, is exposed, to shew the position of the head, which is fair 
ined.) 
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three different cases: first, when the head ix resting on th 
sawn, the operation with the short forceps; secondly, tle 
arrested in the pelvic cavity, which might be considered 
mediate operation; and lastly, the operation with the longfo 
when the head is fized in the brim of the pelvis. 

‘The Operation, when the Head is resting on the Pai 
may be undertaken in cases similar to those in which the 
is employed, and is preferable, if there be any diminutica 
transverse meusurement of the outlet, The preliminary 
this operation are the same as for the vectis; but it m 
remembered, that the temperature of these, as well 
obstetric instruments, should be raised to that of the vagit 
they should be greased before being introduced into the pe 
‘These previous arrangements having been made, the pubied 
the forceps, with the lock looking upwards, must be passed 
head in a similar manner to the vectis; and when it is 1} 
the handle may be raised towards the pubis, and there 








Fig. 70% 








tained by an assistant in its ezact position. The handle 
not be moved to the right or to the left side, because it is 





Wig. 10. Paming of the pubic blade. 


FORCEPS OPERATIONS. HEAD AT PERINZUM. 307 


wetance to observe the precise direction of the pubic blade 
m the cacral blade is being introduced. Taking, then, the 
‘of the former as your guide, aa acSn as the pain ceases, pass 
Rogers of the left hand between the head and the perineum, 
“bholding the sacral blade lightly by the handle with the right 
B, endeavour to guide it so along the introduced fingers that 
fhge of the sacral may pass along the lock of the pubic 





We, As the sacral blade passes forwards, and the locks ap- 
eh each other, the handle of the pubic blade should be 
tm in the left hand, and drawn slowly towards the peri 
mm. In this manner the locks will glide together, and the 
Wument be upplied without much difficulty. 

this is done, and the pains return, the handle of the 
tepe should be held firmly, and, the perineum being supported 
the same time by an assistant, traction should be made—at 
bvery moderately, carefully observing the action of the uterus; 
|, as you perceive that the pains are inefficient, the force may 
Jocreased. With each effort the handle may be drawu, first 
Ia slightly waving motion to each side, and then upwards, 





© Fig. 71. Introduction of sacral blade. rn 
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fom its situation in the frat. 

happans that in These ean of arrest some 
iment of the head is the etme of dificuly, whiel 
ewnnot alter. . 
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tion, and may be delivered without difficulty. If, 1 

find thot with the following pain the hend ts still 
forceps must be eclzed firmly, and, in onder to secure your! 
coarey napkin may be placed loosely round’ the handles 
steady and powerful traction should be maintained ms 

pain continnes; and when it cesses, the grasp of the: 

tmust be at once released, and remain 40 until the 

when the same ytoady traction may be renewed, ‘Thus 


5076 74 Mad in fis pon, sewing he apps 
«ver the ear on the pubic ide of pelvis, 
fhe. 72.Retative pouition of forceps and pélvin: 


“Pwo fingers, and as nach ms possible 
plssedl behind the trochanter, towards 
the superior sido of the pelvis and, if 
Beets bese Sede of the 
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from its situation in the first inst: 
happens that in these cases of arre: 


ment of the head is the cause of 
cannot alter. 





ficient ea 


the superion 
forceps show! 
| then the oo 
vot operation, 
-e measurement 
veponding t i 
‘ace to the wape: 
but when the head is relieved, it tor side of the.) 
tion, and may be delivered witl:-refure, just the re 
find that with the following pai 
forceps must be seized firmly, acum smb tocony 


evarve napkin may De 
steady apd powerful traction. 
pain contintes; sud whet 
must be at once relenstiy 


- the eur tho pole 
+ Petr. Relive 
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More lately. 
experience in 
veeps with un- 


of 





se (ig. 79). The majority of 
«ly one kind of forcepa for these 

wall the Long forceps. 
wration, the utmost care should 
vsl examination, lest you mistake 
revents the head from descending. 
anger illustration of this, than by 
-trumental delivery reported by Dr. 
., 1828, I was present at the delivery 
who had been in Inbour nearly thrue 
ww care of a midwife. It was the first 





ms with unequal blades, 
vaveps with unequal blades, Handles short, 


~~ 


or twelve hour had been gradually becoming mone 
inregular. ‘The head of the child was strongly eompre 
inch swollen, nnd the greater part waa above the bein 
pelvis, An car could not be felt, and. the hollow of 2 
‘ens empty, It was datermined, by the practitioner 
charge of the case, to attempt to deliver with the 

and he observed, before proceeding to introdyee the | 

‘it wax a caso in which the superiority of the long over 
forceps would bw obsorved in a suriking manner, and 1 
than a quarter of an hout the delivery would be safely and 
completed, and the life of the child preserved. ‘The blades: 





* Fig, £0. Application of Dr, Radford forceps wien the ead fe 
i the bri. 
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When the Face is towards the Pubes, the ear can still 
and therefore the forceps may be applied in the manner al 
described. In this case, it is still more necessary to slot 
head, and to endeavour to rotate it into the correct posta 
this cannot be done, the perineum must be very carefully 
from injury as the head is descending, because the pressan 
it i 00 great. 

When the Face presents, a very careful and cautious + 
nation should be made ; it is probable that the face is + 
much swollen from previous pressure, and is therefore th 
‘easily irritated. It is essential to know whether the chin 
frontal bone lies on the pubic side of the pelvis. If the 
be passed along the plane of the ischium on the left sit 
suture of the forehead may be felt, perhaps the anterior 
nelle; if not, as they are withdrawn along the face, the ir 
surface of the orbits and nose is felt, but not the mouth. 
will prove that the forehead is anterior; because, if the m 
touched near the plane of the ischium, the chin must te 
tame side. It is necessary to determine the position of t 
Decause of the rotation necessary when the forehead li 
wards. The forceps may be applied, one blade along th 
of the right ischium, the opposite in the usual manner ali 
Jock of the first blade, When they are locked, the face 
pushed back slightly; and, when it is pressed forwards 
pain, the rotation may be made, so that the chin will glide { 
‘on the right side from the sacral to the pubie side of the 
‘The forceps is seldom required when the chin is anterior; 
it be, the rotation is more easily effected. 

‘The Os Uteri should b¢ dilated. Iu our description ¢ 
different operations, no allusion has been made to the o 
Its fall dilatation is admitted by all practical writers to bc 
‘Hal to any such operation, ‘The rule has, however, been r 
controverted, and the introduction of the forceps bef 
ilatation of the os uteri advocated. It has been argue 
‘Deoause the hand may be introduced to turn the child bet 
Ailatation of the uterus is completed, so may the forceps. 
necemaxy for us to point out to you the reasons for noi 
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because it is 60 meoossary to combat inflammation. We 
assume, therefore, that the rectum is empty, and that the 
hhas been previously withdrawn from the bladder. It weal 
right, however, to examine the bladder carefully abore the 
before operating; sometimes the neck and fundus of the 
are so compressed between the head and the os pubis, 
© short catheter be used, the urine is removed from the 
segment only, while the principal portion remains abore. 
thia is the case, the head should be pressed back as much 
possible, and along gum-elastic catheter, of the size tht 
pass the urethra, introduced; great care should be tka 
to use force in ita passage, lest the instrument perforde 
canal. 
‘These essential points having been secured, two finger 
right hand should be passed to the most depending part d 
tumour that presents. ‘The whole surface of the 
should be carefully examined, in order to determine the 
of dilatation in the os uteri. If it be not fully dilad 
should observe its exact relation to the tumour, and the 
of the edge of the os uteri from its centre; and if the at 
bbe very thin and closely embrace the tumour, you should 
rately define its margin, lest the degree of dilatation shoold 
your notice. Having thus made @ very cautious 

let the forefinger of the right hand remain applied to thee 
of the presenting part, but rather to the pubie side, and 
left hand introduce the perforator, having the point (whi 
‘lightly curved) resting upon, and guarded by, the 
‘When both fingera meet, the right hand may be withdrawn 
the vagina, and the perforator forced through the tumoar 
‘bone, at the part where the forefinger had been applied. 
tops arrest its further progress. The handles should 
separated, in order to break open the cranium; but car 
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‘© ‘This tumour, formed on the head by the pressure of the cervix 
‘eras, i dfereat from that which aflerwards takes place when the 


in the cavity of the pelvis. 





20, the handle should be directed baok- 
‘when, with w lide onreful manago- 








perforate, bat chiefly to prevent i¢ from breaking throo 
‘bone. Some caution also is required im extraction. Th 
should be so applied thet the bone may be held tightiy 
the flat part of the poimt amd the fingers, without dir 
mach on the point imelf. In thie manner you may procte! 
‘wing more force in extracting than is actually require 
the point of the crotchet frequently slips from ite place, j 
advantage to have as much of the bone below it as pos 
order that it may not escape from the opening into the 
‘hence the advantage of perforating rather on the pubic 
the bead than at the lowest part of the presentation. 
Crotchet and Croniotomy- Forespe compared. We have! 
it necessary to detail the steps of this operation mon 
calarly, becamse so mnch of your success depends u 
manner in which it is performed, and especially as re 
it there seems to be much misconception. This is evider 
‘construction of these instruments, sume crotchets having 
‘as straight as the handle, with the point sharp and spear 
[No doubt a crotchet of this kind could be fixed wit 
cranium without any difficulty, neither would there be 1 
anger that it would slip from its position; but, as soon 
extracting force is applied, being directed completely 
point, there is great risk that it would break through tt 
‘When the erotchet is properly carved, this is altogether 
‘because, while the point is sufficiently fixed in the cra 
retain its hold, the principal force is employed in com 
the bone against the fingers. These disadvantages ind: 
ate Mr. Holmes and Dr. D. Davis to propose the erar 
farceps as a substitute—the revival of an instrument 4 
in the early history of midwifery asthe forceps. The crar 
forceps is formed of two blades or shafts, one of which h 
extremity number of teeth, the other a corresponding 
‘of openings; 2o that, when the blades are applied toge 
teeth rest in these openings as in sockets. Sometimes t 
‘are separate, and may be united, like the forceps, by 
others are joined together by a hinge-joint. The han 
strong, and the extremity of the blade is smooth and : 
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en the craniotomy-forceps is used, the blade which is dent- 
lis introduced within the cranium, while the opposite blade 
waved outside; when they are closed, the teeth perforate the 
‘8, and are reoeived by the openings mentioned, and thus the 
sium may be grasped firmly by the instrument. Extraction 
1 then be made without difficulty, provided the bone does not 
iway. The craniotomy-forcepe may be very easily introduced 
applied to the head of the child; the teeth are guarded by 
construction of the instrument; and there are noother sharp 
tte to tear the vagina when applied, neither is there the same 
‘agement required in extracting as there is with the crotchet. 
advantages, therefore, seem to be such as to make it super. 
1 the use of the crotchet. Nevertheless, some of the most 
wienced practitioners dislike the instrument, because it is 
Je to one great objection from which the crotchet is free. The 
ia 00 crushed by the craniotomy-forceps, that, when ex- 
ttion is made, just 90 much of the bone is torn away as was 
ben, and the head is left behind. ‘This is especially the ase 
m the child has been dead for some time, and putresoency 
commenced. Thus the presenting part of the head may be 
1 up into fragmenta, without being disturbed from ite posi- 
4 If the instrument fail in its purpose, there is great diffi. 





Fig. 82.* 


ly in applying the crotchet afterwards, and there is some 
{ger lest the spicula of bone broken by the forceps should tear 
passages: © lacerated wound of this kind may give rise to 





* Fig. 82. Craniotomy-forceps. 
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very serious inflammation, and therefore increase the biz 
the operation. To obviate this objection, some forceps srt 
without teeth, having only a strongly serrated edge in the! 
by which the bone is grasped, and prevented from di 
‘There is less risk of breaking through the bone with a 

ment of this kind, and it is, therefore, less objectioab! 
sill there is more danger of separating the parietal booe 
sutures than with the crotchet, if the resistance be great. 

‘Theve observations on the comparative merits of the cro: 
ceanintomy-forceps give you the result of our own exper 
the use of these instruments. The objections stated hi 
gorurrei t other practitioners, in whose judgment we I 
highest confidence, and therefore we feel the more cert 
their wath. Nevertheless, we should not wish you to it 
she craninoomy-Sorceps is either an useless instrument, or 
should be slnogether discarded from practice. On thec 
ia many caves, and expecially in those where the head 
omsized, it may be employed with great advantage, if ex 
used, and the instrument be properly selected. You sho 
concinde, from what has been said, that either instram 
be employed usefully in cases especially fitted for ite 
tion; but that, in the majority of instances in which dif 
this kind require the aid of instrumental assistance, it it 
employ the crotchet. 

Perforation when the Head is above the Brim of th 
In the description we have given of perforation, your 
has been directed to the operations when the head of the. 
ther entered or passed through the brim of the pelvis, 
then become impacted; but cases occasionally arise tha 
much greater difficulties even than these. There arei 
achere the hand cunnot enter the brim of the pelvis, in con 
of ite extreme deformity; and in determining the mod 
livery, we are again involved in a cloud of controversial 
through which it is dificult to find out the true course t« 
‘The object of one of theee questions is to determine the 
perforations ob in other words, to decide what is the least 
myace in the pelvie throngh which a child may be extr 

















to extract the chil 





night: after plac 
the usual manner, close to the edge of the bed, on be 
ts the situation most commodious both for the p 
myself, Even the first part of the operation, which it 
sufficiently easy, was attended with considerable dif 
some danger. The os nteri was but little dilated, ant 
‘warly situated in the centre and most contracted | 
Trim of the pelvis. The child's head lay loose abort 
and scarcely within reach of the finger, nor was there 
directly opposite to the os uteri. Having desired an 1 
compress the abdomen with sufficient force. . «I 
‘them (the perforating scissors) with the utmost cautit 
the os uteri, and, after repeated trials, at length #0 
fixing the point into the sagittal sutare near the postt 
nelle. I very soon, and with great facility, penetrat 
cavity of the head, destroyed the texture of the cerebr 
common moan extracted a considerahla anantite. ant 


—eoneey ‘and as the bones beeame 
xy wore extmoted with a pair of small 

















jooms to be nearly as great to the 
‘the uterus, you are then authorised to 
because, if there be a probability dhat 








recovered, wid, in pregoanty 
Aapenerabesogaanrn ‘Ms. Gibson of 
‘the operution in 1884 and 1897, and in 
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hhe projecting promontory of the sacrum to introduce two 
within the brim of the pelvis. On passing the finger round 
im, the space seemed to be hardly larger than a florin. 
ature of the difficulty being thus revealed, no other 
on than the Cesarian seemed practicable, and for this 
¢ she was taken into University College Hospital. The 
‘on was very skilfully performed by Mr. Quain, and a dead 
removed. In the first two days after the operation the 
wms were favourable; but on the 18th she complained of 
ve and pain in her bowels, vomiting set in, fullowed by 
ve restlessness, and she sank the following day. 

he post mortem examination the pelvis was found to be 
throughout; all the articulations were loose, and the pubic 
‘hiatic portions of the coxal bones moved on each other. 
jac bones were much distorted and carious, portions being 
‘as paper, and some parts perforated. The horizontal rami 
pubic bones were parallel ; the pectineal eminence on the 


Fig. 86. 





Fig. 86. Pelvis distorted by mollities ossium, 
z 








CASES REQUIRING CASARIAN SECTION. 339 


ase difficulty through the pelvis, but the woman has died of 
red uterus (Lee's Clin. Med. pp. 74, 78). And lastly, the 
an section has been performed too late: the woman has 
left amid doubts and hesitations until she was dying—and 
he attempt has been made to save the child. 

wwe be agreed as to the propriety of the Cesarian section in 
zases, every means should be used to secure the life of the 
2, if possible. Her constitution is diseased and easily ex- 
should therefore not be exposed to protracted and 
suffering ; means should be used to counteract the de- 
dive effects of the disease itself, and her strength as far as 
nle maintained. The operation may be performed under 
nform, and the exhausting effects of pain removed. For 
that it is possible by skilful management to save the mother, 
zed only refer to the cases of Mr. Knowles (1827), Mr. 
‘ea (1888), Mr. Goodman (1843), Dr. Radford (1849), 
Thornton (1856). (See Appeniiz). 

mours and other Morbid Growths sometimes s0 occupy the 











Fig. 87. 








ig. 87. Dr. Shckleton rays “On examination, the tumour, large and 
ing, was found to occupy the whole cavity of the pelvis, with the 
don of the space immediately behind the pubis, which barely admitted 
tage of one finger between it and the tamour.” (Puh'in Quarterly 
al, vol. x. p. 287). 
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cavity of the pelvis as to obstruct completely the poms, 
head. We have already alluded ( p. 297), to theinstmet 
by Dr. Beatty, in which a large fibrous tumour frtan 
pushed out of the pelvis by the descending child; bats 
‘are rare exceptions, Dr. Shekleton reports a cave ¥ 
curred in the Dublin Lying-in Hospital, where a 2 
ocoupied the pelvis, that an anxious consultation 
whether the Cesarian section should be performed. 
decided unfortunately against it; and Dr. Shekleton ba 
the attempt to extract the child piecemeal “ through 
which scarcely admitted the passage of the finger.” 
After immense difficulties which Dr. Shekleton moet g 
describes, he succeeded in the delivery—but the patient 
minutes afterwards of ruptured uterus. 

This case may be contrasted with one related by Dr. Wi 
‘Thomas's, in which the Cesarian section was performe 
1858), in consequence of a pedunculated fibrous tum 
completely occupied the pelvis. The child was save 
‘woman sank after forty-eight hours, apparently from € 
‘She had bronchitis previously to the operation (Medical 
Gazette, vol. xxvii, p. 266). Dr. Oldham reports a cas 
Mr, Poland performed the Ceesarian section in conseqn 
scirrhous mass having completely occupied the pel¥ 
(Lancet, vol. i. 1851, p. 226). Both mother and child 
Mr. Edmunds relates a case in which the cervix ut 
to be converted into an immense cancerous mass; m 
child were here also saved. (Med, Times and Gaette,v\ 
Pp-9, 10). In such cases as these, much depends uponth 
of the tumour, its mobility or immobility, and the cont 
the patient, If she be otherwise healthy, if the tumour b 
able and the space so diminished that craniotomy t 
difficult and dangerous operation, the Ceesarian secti 
be at once adopted; and if it be performed promptly 
every probability that, as in Mr. Poland’s and Mr. F 
cases, both lives will be saved. 

‘We therefore think this operation justifiable— 
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Operation. Previously to operating, the rectum si t 
must be carefully emptied; the position of the pli 
be ascertained with the stethoscope, and the exact dire 
the uterus observed. If it project forwards nearly inthe 
line of the body, and the placenta be in ite usual posit: 
back of the uterus, an incision may be made throngh th 
alba for about seven inches, commencing about the unbii 
terminating about two inches above the pubes; the were: 
exposed, and the peritoneam slong with it, An amistat 
press with both bands firmly on the uterus at each sik 
wound, while the uterus is being divided. This must be 
cautious incisions, in the direction of the internal wout 
the membranes are seen. These should be raised, and 
‘opening made in them to allow the liquor amnii to escep 
nally; the whole fluid may be removed by successive app 
of sponges to the opening. ‘The membranes should then 
on a director the whole length of the wound; and, whi 
being done, a second assistant should be prepared to gt 
remove the child, while the first maintains pressure on! 
tracting uterus, to prevent, as much as possible, protrasi 
intestines or exposure of the peritoneum. The placenta t 
‘be easily removed, the intestines replaced (they always p 
and the wound united by several sutures; water-dressit 
broad bandage may be applied over the whole. 
Lauvergat advised us to puncture the membranes pret 
‘the operation, and this plan has certainly many advanta; 
placenta can be heard much more distinctly; the si 
in reduced, and the calibre of ita vessels di 
of bmorrhage may thus be lessened, and the extern: 
need not be so large. The peritoneum, also, is less liki 
‘exposed when the uterus contracts after the child is rem 
‘The dangers you have to apprehend from this operatic 
1. The shock to the constitution, under which the pat 
sin 
2, The hemorrhage which may result from the operat 
8. The inflammation of the peritoncum, in consequen 
sac being opened. 








‘operation; and hence it is only Intely 
‘eorious sttuntion of the profession. Kes 
Je now admitted in thoww difficult and 

and the only question remaining is, How 


‘souks relief by abortion, the crime ie not 
of the once respectable but unfortunate 
und i perhaps loss axcusable. ‘The lnttor 
ide her shame. Tho former has no shame to 


the Action of the Uterus varies, Some 
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‘This simple contrivance was soon improved upon on 
tinent by Titsing, Morand, and Herbiniaux. Dr. Deam 
“ that when the vectis was first known in this country[E 
that described by Heister was preferred to those recom 
the surgeons of Amsterdam, The vectis used by Dr. 
like one blade of the forceps, somewhat lengthened and 
‘That of Dr. Griffith was of the same kind, with a hinge 
the handle and the blade; and that of Dr. Wathen was: 
Palfyn’s, but with a flat handle, and a hook at the ext 
the handle, which prevented its slipping through the! 
might be occasionally used as acrotchet. Many othe 
hhave been made in the construction of the instrument 
vectis now generally used is of the following dimensio 
whole length of the instrument before it is curved is 12 
the length of the blade before it is curved, 7} inches; t 
of the blade when curved, 6} inches; the widest part of 
is 1g inch. The weight of the vectis is 6} ounces. T: 
is fixed in wood” (Denman’s Introduction, p.286). 1 
who was, equally with Denman, an advocate for the ve 
an instrument much straighter, and one which could » 
ployed otherwise than as a lever. Dr. Bland's vectit 
advantage of facility in the introduction; Denman's of 
in ita purchase on the head. Dr. Aitken, of Edinburgh, 
combine both advantages, and invented what he ¢ 
living lever, from its motion resembling that of t 
A crew was fixed in the handle, by turning vi 
blade might be curved to any extent. This instrar 
fell out of use; the mechanism was not sufficiently stror 
the blade curved when any force was employed in ¢ 
Lowder’s vectis is made with a hinge-joint between the 
the handle; it can thus be carried very conveniently- 
nately too conveniently—in the pocket; there is, therefor 
temptation to misapply the instrument. It had beet 
general use when Mr. Gaitskill introduced an impro: 
He says: «The veotis should be thirteen inches long; ot 
form the handle, the other the curve. The handle s 
made of hard wood, rendered rough, for the purpose of 
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hold, and madeto screw on and off. When the instrament 
with a hinge-handle it is very difficult to introduce, there~ 
‘construction of the instrument should never be adopted.” 
1 Medical Repository, pp-823, 80, 81). 








Fig. 904 


xe variety of these instruments you will observe a striking 
tee in their curvature. Some are nearly straight, like 
aysen and Bland’s ; others, like Lowder's, are very much 
The principle of the former is the lever; of the latter, 
stor. The mode in which Gaitskill applied the vectis has 
seady explained; and the instrument, in its construction, 
ted to his manner of using it; but it cannot be 80 conve- 
employed in the way we have recommended. The curve 
blade is too abrupt, and the blade itself rather too wide, to 
we conveniently on the pubic side of the pelvis. If the 
are were less and the blade narrower, it would be more 
e for the purpose indicated. 
Foreeps was invented by Dr. Paul Chamberlen, somewhere 
the year 1650 (the exact date is uncertain); it was kept 
from all, except his sons Peter and Hugh, for more than 
yeara; and at length, in the year 1716, its principle trans- 





* Fig. 89. Lowder’s vectis, with hinge handle. 
t Fig. 90. Gaitskill's vectia handle screwed on). 





‘We have already stated the heat of D 
that “by God's blessing and their own 
brother, and himself, had! attained to, and long 
deliver a woman in this case, without any 


bememed to think it oanipolent. Th de 

Parin for the purpose of selling his sea 
offered it for 10,000 crowns to the first phi 
Te-was nocemary, however, to determine ite ¥ 
deformed pelvis soon afterwards presented 
‘Tho woman had been altogether eight days! 

day the o8 uteri was fully dilated, but the ma 
pelvis wae such, that the head could not adva 
again sent for at the end of three days more, and 
the assistanté iat the delivery could not be 
(says Mauiceau) " they being fully persuaded, w 
the child from the belly by the Cevarian 
‘would not undertake, knowing woll that it is; 
mortal to the mother, But after I had tet 
being able to afford her relief, there 

English physician mowed Chamberlen, who 
and who, from futher to vou, practied ml 
where he has since acquired the highest 

‘This physioinn, secing the woman in the oo 
scribed, expressed bis astonihment that I, 

‘and aflirmed to be the mort dexterots neson 
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Gine’s description of these inetraments is as follow::—"F 
have a simple vectis with an open fenestrum; then weht 
idea of uniting two of these instruments by joint, which 
each blade ecem as a falcrum to the other, instead of mi 
falerum of the soft parts of the mother; and which ale 
power of drawing the head forward. ‘The ides i,t 
1 pivot, which, being riveted, makes the instrament tol) 
able of application. Then he goes to work again, xi! 
made a notch in each vectis for a joint, he fixes « pirti 
‘only, which, projecting, is to be received into a correx 
hole in the other blade, after they have been applied wp! 
It may be observed, that although there is a worm int 
jecting part of the pivot, yet there is no corresponding! 
screw in the hole to receive it. Every practical accoucha 
know that it is not easy, nor always possible, to lock the je 
the forceps with such accuracy as to bring this pivot a 
into opposite contact. This Chamberlen soon discores 
next produced a more light and manageable instrament 


Fig. 91 


wwstent of uniting by a pivot, he passes a tape through d 
Yadhs, andl winds it round the joint, which method combim 
Sseunt accuracy of contact, security, and mobility.” (Med. 
owas. woh ix. ps 183.) 

‘The waatrunients here described were altogether differes 





SY YL The inet approved of four instraments made by Chas! 
xen ta he origina 
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\feerwards brought forward by Chapman and Gifford, about 
ur 1730, Chapman was the seoond practitioner who gave 
we on midwifery in London. In them, he explained the 
wwtrument, and the mode of ite application. ‘The forceps he 
yed resembled in the shape of the blades those at present 
"5 the handles were of steel and hooked at the extremity, 


Fig. 92° 








‘unt hooks being turned inwards, The blades were united 
kind of mortice-lock, just like the blades of a pair of scissors, 
We were similar. Soon after Chapman published his 
at of the forceps, the inventive genius of the profession was 
employed in making improvements in it. Some of these, 
rton’s, did not deserve the name, being rather more clumsy 
than the original instrument. Others were only alterations, 
‘ut the introduction of any new principle. But in 1752, 
i's work appeared; and to him we are indebted for the 
se that is the basis of all the modern instruments, The 
ce before his time is best described in his own words:— 
‘common way of using them [the forceps] formerly, was by 
meing each blade at random, taking hold of the head any 
palling it straight along, and delivering with downright 
and violence, by which means both the os internum and the or 
‘em were often torn, and the child's head much bruised. On 
1 of these bad consequences, they had been altogether disused 











and the French, 








seficient 1 catbiach die pemmmnge of the mew fave 
desis Sor nowuby weal lend was Om emppem that 2 ae 
was oo concctia) immer Oo poet. it woul b 
tedious comtiamaion af the himnery of this imetrement, to 
im detai) all the Gelinas fomeps pampesnd or employed 
names of the imwenters; i i mame dasieabie to point the 
smgpeeted im the GiSicurat pats of dior imetremest, and th 
‘which they are intended to sccamplich. 

‘The Length of the Forceps is pemexally shout 11 inche 
the handles, 6) for the blades These intended for t 
operation exceed this, The late De. Hamilton's forceps! 
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y 


wae 1} inch in length; Briinninghausen’s, introduced 
Bradys 1 (ust (lig. 98); Dr, Radford’s long forceps, 13] 





Se 8 Hrualtnws forreps Blades strongly curved bec 
‘ine Mente enh om the Bad, 
TUN AS Metnning Saunas foroeps, ured by Dr. Rigby. 








wards, to correspond with the axis of the brim of 
‘The latter was fret suggested by Smellie and Pugh, a2 
adopted by Dre. B. W. Johnson, Osborne, Haightoo, 
Rigby, Ramsbotham (fg. 97), and others. The de 
Interal curvature is very important. Some are made 
the head without compressing it; when such in the 
the distance between the centre of the blades, whe: 
‘mort apart, is about three inches, the distance betwe 
tremities of the blades 1} to 2} inches, or what is ju 
topprevent them from slipping off the bead. When ¢ 
ia intended, the greatest distance between the bladt 
2) inches, that between the extremities half an inch, 
times even less, 

‘The Fenestra also vary: some are long, narroW, an 
in order that the blades may be the more easily in 
‘withdrawn from the pelvis; other instraments have 
wide (Dr. Davis's remarkably 20) and oval shaped, 
greater breadth of the blade, to embrace the bead 
pletely, and at the same time to allow ite widest p 
through the blades. A few have no fenestre. ‘The 
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other a notch which fita into it, The late Dr. Beatty 
contrived a forceps with a transverse opening in the 
cone blade, through which the other passed (fig. 98). 


Fig. 08° Fig 00 





ot of Edinburgh has proposed another modification of 
ment, which we are informed is much used in Scotland, 
tra of one blade is carried down to its handle, and in 
g the instrument, this elongated fenestra is slipped over 
+ of the other single blade of which is first introduced, 
serves as a guide to the second (Bg. 99). 

1m of the forceps has also been modified in other ways 
icians. Dr. J. Y. Simpson's forceps is provided with 
ove the joint to prevent unlocking; the joint is 80 loose 
w a considerable degree of lateral motion; and the 
‘ormed 10 as to be used as a tractor rather than a com- 














8 Dr. Beatiy's forceps. Fig. 99, Dr. Zsgler's forceps: 
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f theso instruments, two different principles seem to 
followed. Some have wished to render the mechanism 
Ps as perfect as possible; others have sought simpli- 


Fig. 1028 Fig. 1084 


onstruction. The former have contrived instruments 
ver, but which are not very easily applied. The latter 
ded in the facility with which their forceps may be 
hough with some of them the power is extremely 
‘our late respected professor, Dr. Davis, contrived a 
104) which may be taken as an example of the 
1 ita mechanism it is perfect. It is exactly fitted to 
f the child, #0 as to lie close without bruising it; the 
e made very wide, in order that the parietal pro- 
may pase through them; and the blades are curved 
backwards, in order to correspond with the axis of 
If it be applied to the head of the still-born child, the 








02. Churchill's forceps, Fig. 108, Hopkins's forceps, 
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4 head is embraced is quite or 
~vewwre, Wwiten it is acec=ace!y passed over the head of si 
auc ucrested im the pelvis. chere cannot be a greater exinay 








Fig. 104° 








‘er to accomplish these mechanical ad 
ss) ysweveed, and it is not easy either to intronee] 
cov cakes, When the ear is near the os puta 





the symphysis; the blade must first bepl 
ischium, and then brought gradually wa 
tubes; which is certainly inconvenient, wing 








+ hackwards, sit 
sswueel operaters, seems to us to be lah 
You may, in your hurry, introduce the 1a 
re # course you will be canél® 
sae the curved tade passing in a dint! 
< cauudle, you carrot be so certain that itt 

v che other hang, the advantage claimed & 

> vue founded much more on theory ht 
\ ,scious apply onty to the instrument in # 
saved aceoucheur: but when, by psist 
sited that practical tact which &# 























<u o# De Davis's forceps, 
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operation which webave described as being intermediate 
the operations with the long and short forcepa—vis, wha! 
‘bead is in the cavity of the pelvis, without touching the per 








Fig, 105" Fig. 106 


‘When the head is resting on the perineum, « shorter 
would be more convenient —for instance, that of Dr. 
which is about ten inches in length (fig. 75). Bot 
: the head is fixed in the brim of the pelvis, the forcep & 
Hi Dr. Radford, having unequal blades, appears to be the mt 
suitable (fig. 79). In giving you this account of an instran 
‘of wo much importance as the forcepe, we wish to avoid lak 
ing you into what seems to us a great error—viz., a bell 








sun an cighth. Tn this instrument we have added a shank to the Nt 
abvuk ous inch iu length, when it is necessary to introduce them high wii 
the pavie cavity. It is right to state, that the length is taken i 
sire ling irom tho extremity of the handle to the extremity of the crm 
ade, 

* Big. 108, Beau's forcope, + Fig. 106, Beatty's forceps motide 








in a blunt stop (Gg. 107). By thie 
ly to perforate the bone, butalwo to cut 
Deut wolfe this izatrument 


a 








> 0 


som custing edge a flat sie 1] 
a Jeuman's perforator (fz. 2S- 
= unaltered from Denmaz's txt! 
= = degeie suggested an improvement 





verforator it is necessary 12 ops 
=! opening the blades, so as 1b 
4 sry inconvenient, and an asian 
> ;urpose. Naegele, however, al 

saauer, that by pressing the hi 
sued; thus, with Naegele’s peri 











ws t Fig. 198, Denman's pert 
Los -xamen's perforator, 
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‘mand oan acoomplish what requires two with Denman's. In 
F to prevent the handles of Naegele’s perforator closing too 
> While being introduced, a straight steel rod passes from 
‘be the other, which can be very easily removed; but, if the 
1m between the rod and handle be not nicely fitted, if it be too 
+ or too loose, this object may be defeated; and if the handles 
‘bot kept quite apart while the perforator is being introduced, 
atats separate from each other too soon (ig. 81, p. 328). The 
“Mr. Holmes endeavoured to obviate these accidents—first, 
Rbering the handles, removing the stecl-rod, and changing 
tgdirection, 90 that, by pressing fully against them, the blades 
closed ; but lest they might open, the point of the per- 
ir is attached to one blade only (fig. 109). 
Befessor Simpson has contrived a still more efficient inetru- 
Im Noaegele’s steel rod is attached to both blades of the 
Mhet, but joined in the centre; so that, by pressing against the 
~ the blades are kept apart, it cannot slip; but by drawing the 
towards you with the finger, the rod ie doubled and the 
clone (fig. 110). 





Fig. 1102 


‘She Crotchet has undergone but little alteration. That invented 
Mesnard, and adopted by Smellie, is still very generally used. 

have already stated to you the importance of having the shaft 
uit 


Qe 


Wig. 110. Bimpeon's perforator. t Fig. 111. Crotchet having the 
rest carve, 
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we CRETETESC ISSTECMESTS, 


of the imeremem prowesy carved. and oot, as is 





made guile 

ration which 

aod which yoo echoed moe seme. | Very lately 
Prise 





has introduced some improvements in this insta 
‘The handle is placed at right angiee with the sha 
ment, something like the handle of a hoor-heok: 1 
the perforator is notched, so as to have two sho: 





the bone, in place of one long one, which might pi 
‘The Crauiotomy-Forceps is sometimes employe 
to the crotchet: we have already stated the object 





strument when made as originally designed by I 

strong points of blade, in foreing through the 

nuk it up into fragments, without moving the bi 

this, Mr, Coxeter, of Grafton-street, bas, at my st 

one, by whieh the bone eaa be very firmly held 

bn The surface of the internal blade is st 
Fig. 118.4 
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whieh correspond with grooves i 
ld between them ean 1 
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Day scat the bore b 
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abdomen, ? 
the disprop 
censequene 
s° unusual a 


‘tition of the chi 
Presents at the pe 








J ies transrersely actos 
y oa the brim of the pelvi 
in place of the head. % 
eross-birth.” 

we find presentations of the 














sacrum will correspond to the plane of the left ixchion, 
thighs and genitals to the right saoro-illac synchondr 


‘enters tho pelvis cavity obliquely—that is, the 

next tho o# pubis doroends lower than that next to the 
sand thik posit 

disturbed, and do not excapo from the vagina, p 
tho body of tho child will pas in thie oblique direction # 
over the perinwum, and be expelled. ‘The shoulders thes 
the pelvic envity in the opposite (the Teft oblique) 





Pig 14. Anterior dorsal wile. 
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‘ded, and corresponding to the right sacro-iliac syn- 
If the action of the uterus maintain sufficient pres- 
head, so that the chin continues resting on the chest, 
ill enter the brim in the same measurement as the 
‘ing its shortest axis (the occipito-bregmatic) coinci- 
= Consequently, the head may pass through and be 
a this position quite as safely as in the usual manner. 
is not, therefore, absolutely necessary if these natural 
served, and the action of the uterus be adequate to ita 
this seldom happens, since there are many causes in 
> disturb and derange the order of delivery, which we 
atly consider. ‘The breech may also enter the pelvic 
opposite side, having the eacrum applied to the plane 
it ischium (the right anterior dorsal position). In 
child passes through it ina similar manner as the 
tion, the relation to the pelvis being reversed, 
Dorsal Position. In this position the head may enter 
avity like the third or left fronto-cotyloid position of 





‘© Fig. 115, Posterior dorsal position, 
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the head, ‘The sacrum, then, corresponds to th 
synchondrosis, the thighs to the plane of the le! 
nates lie obliquely in the cavity, descending m 
than on the sacral side of the pelvis. Here, 
is observed as in third positions of the head; 
from this position into the second anterior & 
words, the serum of the child glides from 
chondrosis to the plane of the ischium on th 
pelvis, and is delivered with the back of the 
wards. The same rotation takes place when 
the left side of the pelvis posteriorly (the le 
position); und thus it is possible for the chi 
and be delivered without assistance in any o 
It is, however, much more exposed to accidents 
in the former (the anterior dorsal) position, 

This brief outline of the manner in which br 
pass through the pelvis, is sufficient to point « 
that Nature has made to secure the safety ¢ 
pendently of all 
hering to her principle in all attempts to d 
interference, In fant 
of this description, is the too precipitate intern 
means the position of the eh 
order of its prozress, are completely deranged. 
the limbs of the child be prematurely seiz 
rapidly down for the purpose of delivery, the 
is straightened, the chin leaves the chest, the 
up, the head presents perhaps the occipito-me 
measurement to the brim of the pelvis, and 
each side of the head, may still further imped 
render delivery. extren 
the death of the child. 

Diagnosis. ‘The sympton 





jstance, and to prove the 





t, the chief cause of 








process, hy whie 











Ay difficult: the delay 








that accompany t 
d, indeed, pretern 





‘il labours generally 
degree from natural Inbours. The pains are no 
the intervals are longer ; the vagina suffers les 
When the head is forcing its way through the pas 
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ex stimulus to the action of the uterus which arises from 
beritation of the vagina being diminished, the pains are 
wr. Ausculiation also gives come, but by no means acertain 
tion of this presentation: the fetal heart is heard higher 
tere in the neighbourhood of the umbilicus, and sometimes 
is humbar region: the meconium may also be observed colour- 
he vaginal discharge. 

pal Examination is, however, the only accurate means of 
mining breech-presentation, Usually one buttock, the most 
adent, is found to occupy the pelvis: this is emooth, equal, 
‘iff it be pressed firmly, bone is felt imbedded in the eoft 
toe; this is the tuber of the ischium, which could scarcely be 
tken for the vertex. Still, there is the possibility of mis- 
tg it for other positions, For instance, the shoulder may 
mt in such » manner as to resemble the breech—the same 
smooth, round, tumour is felt covering a point of bone ; and 
mgh the difference in size between the head and shoulder 
it be sufficiently apparent to prevent mistake, yet in some 





Fig. 1162 





* Fig. 116. Swollen serotum from pressure, 
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cases it is not 0, especially when the presen 
pelvis, and the o¢ uteri is not much dilate 





mark is uecessary, which can readily be obt 





finger sufliciently high to place it within the 
Jimb of the child, If it be the thigh, the geni 


felt, which proves that the breech is presenti 





rile may be distinctly traced as the finger 
Great caution is necessary in making such ex 
genitals may be injured. 
imprudence on the part of the practitioner 
compressed hetween the thighs as to ewell up 
(fig. 1115); this is increased by frequent exare 
repeuted because the large tumour that is fi 
It, anc 





he scrotum tre 





enignia: extreme congestion is the resu 





the parts have sloughed. Even the fao 
matiner as to cause some little embarrassmes 
swollen, communicates the sensation of as 
wneath which the malar bone is felt, just i 
ischium, ‘This can oa! 








happen. however, i 
Jabonrs Decause, as the os uteri dilates, an 


descends, the remaining features may be ascet 









Treatment, Wis obvious, frow what has 
attempts to interiere while the breech is ps 
pelvis are premature and injudicions. It sho 
so Tong as the pains are advaneing the pn 


arrives at the vuly 








or even passes beyond 
away be torn by th 
n thi 


the risk that the perineum 








of the limbs of the child; w re deliv 
1d head past 
yy the head itself may + 
separate from the chest, and become fixed, w 
lying across the pelvis. Although it is pos 
ay escape all these accidents, and be deli 
still it is generally necessary to assist; and, 











be compressed as the shoulders 





of the pelvis; and Ia 








The mode of delicery, As soou as the bree 





preses upon the perinwum, the dircetion of the force 
in the axis of the briin, and afterwards én the axis of the 
‘Whe head, as it descends, should also be rotated fron 
towards the aotero-posterior mexsurement of the pel 
during the whole of this manipulation the peri 
carefully supported, 

‘Phe chiet object of interference in breech: 


fore, be carefully observed during the delivery. If ins 






# Fig. 117. Delivery of ad. 
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‘y. Eun in the wrong directio 
tis rests on the linea ileo-pe 
excict Lave caiy the effect of bringi 











comes fixed in the b 
the head (the oceipi 
Syse axis. and there arrested: 
nee. the funis heir 
hastened, and all; 
ismanagement. Ai 
the bead, by twisti 
¢ back may be brought row 






















the head, however, refuses 
if we can use such 2 term w 
oma additional aid fs hi 

sail bur the head of the 
etort failed to remove, in oc 
vis! In such cases, the fire 
pulstte, it is better at o1 
measurement of the pelvis, 
is arrested. to raise the head fi 
‘wards the sacro-ilie eynchondr 

















sels: wien this is accomplished, the vectis may 
pressed into the mouth of the ebild 
muplete the delivery. If this be do 
hhe child may yet be saved: 
e dispensed with. It is sufficient to 
along the cheek to press round the head toward 
ation, and, when the position is thus chang 
ore. If the pulsation in the fanis have ceased, 
for haste; the head may be extracted by the b 
if wedged in the brim, the cranium may be perfor 
ear or through the mouth, the erotchet introduce 
brought down, 

We have stated, that the natural efforts to 
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‘ations should not be interrupted until there is some risk 
try either to the perineum or to the child: the time, there- 
ar interference, is usually when the breech hus passed the 
‘ut there are exceptions to this rule, In some cases, the 
are feeble, end return at long intervals; the child descends 
lowly through the passages, and the funis is often exposed 
2g to pressure at the brim of the pelvis. It would not, 
ate, be advisable to allow the breech to continue to move 
ty through the vagina; the action of the fatal heart should 
srtained, and, if necessary, its progress should be assisted— 
sisted on the principle we have endeavoured to lay down. 
distant should press firmly over the fundus uteri to increase 
‘ect of the pains, while the practitioner, placing one or two 
within the fold of the groin, draws it gently down with 
nj @ moderate dove of ergot of rye would also be service- 
» stimulate the action of the uterus. In these instances of 
ture interference, the difficulty of delivery is always 
ved, because the head ia seldom brought into the pelvis in a 





1n 0 favourable as it would have been if the uterus alone 
sd the child; consequently the risk to it ia greater, and 








. Presentation of the feet. 








sting point of bone like ether the os 
: the patella may be felt, but it is so small, 
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If delivery be essential. your next object is to: 
possible, into a semi-breech position; that is,t 
and to prevent the other lex trum 





same time, This will have a usefal effcet on 








the passazes. which is the great cause of dit 





delivery of these cases, If yom cannot succe 





must be extracted as soot 
ma should endeavour to dil 
az much as possible with the hand that is iz 
varica. This may be done by pressing the | 
the floor of the vagina, the pt 
the child is being delivered: the 
more powerful action, 

PaESENTATIONs are less frequently me 
which Eare been described: and when they o 
to prolapse, because, from the posit 
port. Only one knee generall 








d this obje 












firen!y azai 













Fig. 120.* 








may be teoiight dwn while the remaining li 
+. uy enter that the child may be deliv 


fasatovovh cas. The time for deliver 





sory S84 Noes peevutaniom, with finns pew 
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the state of the funis, If it be eafe, the more time that 
for the dilatation of the os uteri the better; but if it 
7ou cannot wait without endangering the child. 
Ssenrations rarely occur; they are, in fuct, only a 
breech-positions, and should be similarly treated; the 
with the hip across the pelvis, presenting a round soft 
vvering a bony prominence (the trochanter): the fold 


Fig. 121° 





th oa the abdomen, and the spinous process of the 
ay also be felt. As labour advances, this position will 
If, and the breech descend into the pelvic cavity. 

ted Pelvis, with a Preternatural Presentation, greatly 
xe difficulty of delivery, especially in the extraction of 
the child is therefore generally lost, as it seldom 
at the funis escapes pressure; nevertheless it may do 
omontory of the sacrum project much, and the funis 
near the sacro-iliac eynchondrosis. If this should 
‘he ovate pelvis, it is possible that steady traction in 
the brim may succeed in bringing the head through 
pulsation hus ceased; and, if so, it may be easily 
om the cavity of the pelvis, and the child preserved; 








121, Hip-presentatson, 
cc 


Tho Hand and Hoot may present together ia such m 


caso of twina in which the first cbild prese 
‘was delivered without any uonmual obsta 
the labour, until tha child's body war 
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8 externum, that the child was alive. From this stage 
delivery he began to experience a most unusual and 
untable ‘resistance to the further descent of the child. 
Hiculty was produced by the head of the second child des- 
; Defore that of the first, 60 that each locked in the other. 
Isation in the funis of the first child continuing, Dr. Fer- 
wished to perforate the head of the second, that caused the 
‘tion: there was some delay in obtaining instruments, and, 
interval, the pulsation of the first child ceased; but, to 
prise of Dr. Ferguson, powerful expulsive pains forced 
fhe heads of both over the perineum, and the seoond child 
rm living. (Dub. Med. Trans. vol. i. p. 146.) Some years 
t. Elton of Windsor related a similar case. The feet of 
& child presented, and were brought down; but, “after the 
had passed, the delivery became slow and increasingly 








» Fig. 122. Heads locked in a twin-birth. Mr, Eltou’s Case, 
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dificult; the abdomen suffered great com 
the thorax still more; the difficulty beca 
further progress of the body; the arms were 
trouble, and, when it was practicable,an ex 
I” (Mr. Elton) “ found the vertex of fill- 
immediately over the breast in the position 
have been a chin; the anterior base of the 
in close and compressed contact with the 

latter firmly impacted in the pelvic cavi 
the neck of the first child; and, having rer 
body, applied the forceps to the second child 
but could not save, although attempts ‘tor 
long and anxiously contined.”” (Medical Gi 
p.52). What is to be done in such a case as 
should not be disposed to destroy either chili 
the perforator or the amputating knife, we sl 
practicability of applying the long forceps 

second child, and endeavour to imitate natur 
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PRETERSATURAL LABOUR: SHOULDER AND aK 





Suoutprn axp Ana Pxestxtations.—The nex 
natural labours consists of transverse position 
the shoulder and arm of the child occupy the 
deviation unfortunately cecurs, delivery, ur 
exceptions, can no longer be accomplished by 
of the uterus;and therefore the aid of the acec 
imperative, in order to conclude the labour. 

positions demands the closest attention; beca) 
are met with, you are obliged to turn and del 
to do so with promptitnde, in order to preserw 
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Mechanism of Arm-presentations, and their relation to the 
should be thoroughly understood. A shoulder-position 
reeont itself at any time most unexpectedly; and if you 

Previously prepared with an accurate knowledge of its 
» and the mode of delivery, no time is allowed to study it; 
tast proceed with the operation at once, or give it up alto- 
+ If you are sufficiently imprudent to persevere, and 
pt to do that which you do not understand how to do, you 
te responsible to 2 most serious extent: such attempts have 
$allowed by the most disastrous results, and have destroyed 
lly the life of the patient, and the character of the prac- 


shoulder and arm may present in four different waye. 
arm may occupy the brim of the pelvis. The back of 
may lie backwards or forwards. These four positions 
Hike breech-presentations), be included in two divisions, 


Wig. 128" 














right arm preventing. 


"Fig. 125. First anterior dorsl po 
ion: left arm presenting. 


* Wig. 124, Second anterior dorsal po 









The Second Anterior Dorsal Position i 
only that its relations to the pelvis are rev 
brim of the pelvis; the bead in 











* Pic. 128, in peror dora porions 
1 ie 





Second posterior dorsal position 





‘these positions may be ascertained with, 





‘the daivery it want be one of hia 


| for warning ix whem the om whe i fully 
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into the uterus in order to deliver, lest its ft 
strongly on the body of the child, and incre: 
the wperation. 

The time, then, to interfere should be whet 
quite dilated, whether the membranes are t 
or when the waters are discharged, although | 
he qnite dilated, In the latter ease, the dan 
obviously increased. 

The mole of delivery requires your att 
avoid the errors that are frequently committe 
‘The first step is to determine the exact positic 
moment, therefore, that the waters escape, tht 
should be brought down and examined, WI 
ed, the practitioner can judge whic! 
nvenicnt to introduce for the purpose of tw 
it will he found more easy to turn with the 
presenting in the vagina. If the righ 
the right arm should he used in delivery; anc 
left.* You can readily determine this pe 
anil of the child, applying palm to palm; ar 
each Tie on the same side, the hands are the 


ascertain 




















the presenting hand be held with one han: 





paseed along the arm of the child to the axilk 
the thorax to the abdomen. ‘The feet ar 
found here so intermingled, tha 
eay (at least fo the inexperienced) to. distin 
efor, of previously acquired t 
there is a doubt wh 
is seized, it may be removed by gras 








are generally f 








© On this paint there is great difference among, | 
‘Some always deliver with the right hand, beeause, fr 
ia, they have more power, and a more acute touchy + 
neva. the back of the anit heing opposed to the 
fingers are more casi applied to the borly of the chil 
re yestion, the case itaclf must dla ang an the 
sonbisdoter—yiepates tse cit 








hand nveonting 
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increased: the fingers become benumbed; sensi 
necessary, is lost; and there is even a hazard 
may give way. Raptures of the uterus are s 
caused by the projecting limbs of the child, whe 
presume) had been previously weakened 
alteration of structure. How much more Ii 
accident to occur when the knuckles are preset 
of the uterus, strongly contracted upon them! 
never to furee the hand into the cavity of t 
advance cautiously, pressing forward whea the 
censing to do so the moment its contractions re 
child is tuned, the more rapidly it is extracted 
there is of saving it. 

2. Cases atlended with Difficulty in Turning 0 
in which the membranes have been some time 
the operation is proceeded with. ‘This may 
cs uteri is rigid, the waters having escaped early 
the mouth of the womb is sufficiently dilated t 
Or, in consequence of inattention on the part of 
other cause of neglect, the shoulder may be all: 
the brim of the pelvis for hours unobserved, t 
being aware of the nature of the labour. Hat 
time, thore might have been no difficulty in tr 
is too late, the waters have been for a long tim 
shoulder is fece in the brim, aud the wterus is t 
about the Body of the child. Tn either case, i: 
the body of the child causing much more it 
fluid which surrounded it, the action of the ut 
stronger pains return again and again, but 
the purpose: the result is, that spasmodic 
tifterus may be excited, and the fibres surro 
closely as to render the introduction of the 
great difficulty. Sometimes inflammation 0! 
taken place, an effect still more dangerous to tl 

‘The Treatment of such cases is by no means 
of the former class, If you were to proceed at | 
culties would oppose theinselyes in every step 
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Be cautions also that the tape may 
‘ecuuse, if it do so, you will have wo go 
again, From the value of chloeafirm in 

yy ofthe patient, and rendering the passoges 
“bo also of great we in such a caso as 


Pua socethmes cance dificulty in daiveiog 
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ood be subdued by ger 
sacred by evisceratit 
cases, when the wate 
its own 
the child 
3,a8 thi 

















be remove 
3d. and the bones ar 
1¢ head, lest it 





sili is sill practised in 
‘=. This operation has te 
2 sow remaine as a kin: 


4 
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rere eptially ea 
jon is ine. When the } 





be easily removed; b 
peration be perfo! 
sion would nppe 
We cannot ry 
on: but, as it has by 


ik be forced crosswise throogh the pelvis 
wppened children have even been born, 


‘action of the uterus, hw body of the 
a compact state as tw receive the full 
ng notion. The body, in ive donbled state, 
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xere forced down into it by 





erty’ ease, Dud Jew 


-ack-preeentation ; 





wisely met with: but, wl 





cm? Is it better to 
a 5 svemus = attendane 
pare the aterus. As 









pletely. beyor 


te thy pelvic 
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a: om The progress of pa 

6 sd, with one ex 
E d: they form 
rac lahour, and 





ars attem 
~ ¢ Crews 
Coed. Tei 








the circulation of the goneral surface nd. of 
ties ie just as much below, as that In the head 
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Urenixe Hawonuage.—Uterine hasmorrha 
‘upon gestation may be considered analogous ti 
exhalation, and the same principles of treatm« 
to it, Uterine hemorrhage at the early me 
arises from rupture of some portion of the rasc 
ultimately forms the placenta; it may, there 
‘under the second division of hamorthages, and 
eoagula, as well as by lessening the force of 
onder that these vessels may more efficiently eo 
selves, But when flooding occurs at the time 
ture special conditions then only existing, o 
circulation, which make a very essential diffe 
racter of the hemorrhage, and in the mann 
controlled. 

Dr. William Hunter observed, that “there 
in which the gravid uterus differs more 
pregnated than in the size and termination of 
uterus, at the period of parturition, is, therel 
from its ordinary condition. Let us brief 
peculiarities. 

1. The womb is enlarged to its greatest exte: 
are proportionately increased; the arteries in e1 
placenta are specially enlarged: and hence ves 
blood appear to be much more numerous wher 
attached. 

2. The arrangement of the vessels of the 
from that of the arteries and veins in other pe 
consequently, the manner in which bleeding fro 
is not exactly the same. 

3. ‘The circulation going forward in the place 
of the general circulation, must be considered 
its object. ‘The quantity of blood in the uter 
far beyond what is required for the nutrition « 
may be increased or diminished, within certa 
disturbing the general circulation, The contr 
Le almost emptied of its blood without affeetin 
if hemorrhage exceed this point, if the uterus 
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intimately adherent to the fibrous tissue of the 

have no ralees ; therefore, when the veins are distet 
terrupted current of blood flows through them; bi 
rounding fibres contract, temporary valves are | 


Fig. 1278 





break off the commmnication between these 
Their course #3 extremely oblique, nearly parallel 
of the uterus; so that the veins may be desc 
ing layers or planes of veins freely communicat 
other. 

Mr. Owen has made a careful examination of t 
portion of the gravid uterus furnished him by 
“commenced the dissection from the ontside, rer 
ly, and with great care, the layers of fibres, a 
veins as they passed deeper and deeper in the su 
uterus, in their course to the deciduous membrane 











* Fig, 127, Veins of uterus. 


‘This evidence is aufficignt to prowe 
the uterine veins, and the influence of thi 
tile Hlres of the wlerus—in controlling 
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short ranks intersect each other. 
+s scczlete!y closes: the commusicsti 
is relaxed, there is 
ough the veins, ani 
cy be compared to a large sp. 
= Siste sqeece strongly compressed 
trace the eifeet of uterine con 
ct the veins very much cont 
re two trunks meet at a rery 
vatraction of the mterus to J 
. and, if the contraction 
2 of. 
Plaven:). As the arteries 
ia the neighbourhood of th 
ine bsemorthage is the par 
from the surface of the ut 
e the connection between bo 
wer in which the blood cire 































© Fiz (28. Piacente, Fatal surtace 
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Soch had teen, and is even still, the opinion of sa 
its inaccuracy has been clearly proved by obser 
wwe aba proscctly refer 
Many years azo, the Hunters demonstrated thi 
from the tierus into the placenta, and the besutif 
bedini them still remain to testify this fact Siz 
1s baring been made to repeat these injeeti 
gcess, incvntzorertible evidence seemed to be afl 
of the opisiva thar the placenta was entirely 
and the docerine founded upon | 
equally fallacious. Sach was at 
Robert Lee; who has since, ho 
rant bas pointed out the means by which 
= It would be erroneous,” he observes, “to ca 
wars agu, from similar failures” (in injectia 
stances, that the maternal blood does not 
ure of the placenta by the decidual ai 
lual veins into the venous systet 
cstrated by John Hunter... The 
se uterus and placenta in their natt 



























aci when the uterine vessels were filled 
ity no conclusive and satisfactory res 
won afiur the publication of my paper in t 





! ne, in 1532, that the most likely mean 
the meal ccacection of these parts would be | 
placenta when the wessels of the uterus were 
own bionl and coarulated. .... I was able 
2 aud Mr, Lawrence. who was present at th 
we maternal blood extended fr 
ia the liaiag membrane of the ute 
¢ deciduous membrane on the 














epeni 
formed by 
placenta.” 

Jobn Hunter found that he could not trace ei 
veins distinctly as vessels beyond the surfuce of 








+ See Aj pemlax, 
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i; broken reins, and not, recollect, from one, but) 
| divided extremities, There are thus two sources! 
H apes: 1. ‘The openings that communicate wi 
5 of colessal capillaries, by which the cavernous str 

‘ of maternal Hood, 





y the uteri) 





bre be considered as arterial hamorrhs 








sinta, 2. The venous orifices « 
| blood flows from be 
Yeres in the former instance in 
ict through the cavernous 
‘ wan from the veins of the t 


Vee matern 











: only the p . 
: Hamilton stated 
sepecn has since with son 
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can we direct you to any other means of pre 
securing an efficient contraction of the utoru 
objected to this principle—and the difficulty 0 
mind of Gooch (Account of some of the more i 
Women, p. $82)—that you may have relaxatia 
cout any hemorrhage, and conversely « profas 
‘uterus is firmly contracted. It is necessary t 
may be, and how far it interferes with what 1 
It appears, then, that hemorrhage must be t 
plete relaxation of the werus, But there are 
‘Iwmorrhage may not occur when the uterus 
—a very common condition after the birth 
instance, you will frequently meet with ¢ 
delivery, the placenta lies loosely in the ca 
which may be large, imperfectly contracted, 
commonly called “ relaxed,” and yet no ham« 
it, If the'fandus be firmly compressed, and 
cient contraction be secured, the placenta is 
a greater or less quantity of coagulated blo 
hemorrhage take place? 

First. Because the uterus is not perfectly 
contraction of the uterus is sufficient to raise 
and thus partially, but not completely, to close 
between the different venous trunks. The re, 
is at least retarded, although not altogether pi 

Secondly. The current of the uterine cir 
both in direction and in force. The arterial 
drawn towards the cavernous structure in the 
into the intercommunicating branches in t! 
uterus. The current of the venous blood ix é 
rapidly towards the great central trunks of tht 
these vessels ure now relieved from the pres 
uterus, and, by their expansion, the venous bl 
strongly from the terminal branches towards t 

‘Thindly. ‘The venous openings on the surface 
not at all freely exposed: on the contrary, they 
and covered by fragments of the deciduous me 




















ly Increases the uterus becomes irritated 
, and renews Its action: dts con~ 
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the open vessels, and their coats more easily contract 
the effect in uterine hemorrhage? We admit that | 
certain cases, in which women of a plethoric habit and i 
circulation require depletion to prevent hemorrhage. ani 
‘even bear the loss of blood in this way after it takes p 
if you reflect on what has been already stated, you wil 
that in uterine hemorrhage, such as usually occurs st 1 
of delivery, depletion can accomplish no such pars 
contrary, it may he highly injurious to the patient 
when a large demand has been already made by the : 
the circulation, if it be still further reduced by a loss of 
the power of the nervous eystem will be diminished in 
Proportion, and the energy of the uterus may be #0 
that uterine contractility ia destroyed. The judicious pr 
therefore, never employs depletion to arrest flooding 
uterus. 

Cold is another agent of great utility in all hem 
nevertheless, it is necessary to exercise some discretiv 
ploying it in floodings. In other hemorrhages, the ri 
‘ilvct of cold is serviceable, because it both checks th 
of the local and moderates the force of the general ci: 
consequently it aids very much in promoting coagula 
coustringing the bleeding vessels. ‘The effect, however, 
the sme in uterine hemorrhage: local refrige 
tusetil; but if cold be employed generally, and the circu 
tower by it the danger of the case may be greatly i 
ing thom some opportunities we have had of witnex 
eifivt, we look upon general refrigeration with great a] 

c circulation may never recover itself: but if 
chilling effect be confined to the uterus alot 
citvulation is supported, it becomes very efficient. C 
employe, also, on another prineiple—as a stinulan 
uterus: in this way its beneficial effect is most remarkati 
nntractile power of the uterus is often 20 impaired by 
that it is extremely difficult to excite its acti 
vases, a stream of cold water poured from a height 
va over the uterus, or injected into ite cavity fh 























fiintuoss ceased —a striking proof of 
that cold upplied with a shock isa morw 
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thet dooding san anly be efficiently controlled by cout 
the urns dbres, Assuming the truth of this prop 
follows, “ut a most essential point of practice must be + 
i merutility of those fibres: now nothing s 





f.rce of the uterus becomes exhausted in prox 
the general cirealation is reduced, and its relaxatio i 
quently increased. The quantity of blood impelled by ¢ 
may be only just sufficient to support feebly the vital f 
the attention of the nervous system (to use figurative k 
is directed entirely to maintain the efficiency of those f 
rand: ib infinenew over those which are more distant and # 
 Gnappears: muscular contractility is, there 
+r to correct this condition, it is nect 
stints 2x artiticial means the action of the beart,1 
the circulation; and bence the use of si 
«vt in view, it is emential to preserve the { 
stare of 8 ities; in fact, to use every means in yo! 

‘he the small quantity of blood cirenlating thro 
ayers answer the purpose required of it. 

Wee clforts are thus made to maintain the genert 
anon, it is no less necessary to supply the deficient 
eeengy of the uterus; hence stimulants are used locally 
wterine contraction, and of these, such as act most di 
the ucrves of the uterus are always the most efficient 
sold excites a shock; when the introduction of the hand 
‘wterus causes irritation of ite nerves; when an electric 
is passed through the uterus—in all these cases, contri 
the uterus follows, provided that the action of the heart 
tained, 

Opium is another remedy of essential value in uterine 
rhage. but one whose agency seems to me to be much m 
stool : it is chiefly viewed as a sedative, and its use is 
lest it may prevent contraction of the uterus, The pant 
een proposed, How can opium cause the uterus to oo 
hemorzhages, and to relax in other cases; for instant 
given for this purpose in arm-presentations? ‘The samer 
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Joos is great, and followed by exhaustion of the ura i 
very same quantity of the medicine will produce aq 
efiect:: it will act as a stimulant, and cause conc: 
‘uterus. 

Ergot of Rye is perhaps the most popular remely in 
hemorrhage, because it is a specific stimulant of the we 
excites contraction of its fibres. Its popularity, however 
to a very indiscriminate use of the medicine; and, the 
successful, it just as frequently has failed in its effet. 
desi of this uncertainty is attributable, it is true, to te 

quality of the drug; no medicine is of more doubtful 
Ibu: we think that its failure in extreme floodings arises, 
cases, rom a misapplication of it, It is given as a mec 
cesible that any specific effect could be proit 
ceeder to excite the action of this, or of any other me! 
serrsus system should be capable of conveying the 
tut when this is mot the case, sccale 
slate the uterus; nevertheless, if it regain 
rect be given before the uterus has lost i 
case its etficacy is undoubted, and it may b 
sed. Assuming this explanation as true, ergot cl 
Whea the nerves of the ui 
and the uterus is in a state 
sivst efficient excitant to its action, becau: 






























acy asa sdative. and may paralyse the uterus. Er, 
S is quite inetiicient in nervous exhaust 
=: Tecause, so ‘ar from acting as a stimulant, it 
‘effect (at least upon the heart), while i 
as tke moment that exhaustion is 
refore of the hizhést value in saving a par 
the scommguences of extreme flooding: erzot of rye, in 
Yeeorbage vm taking place. Both remedic: 
wus ix the same ease; but one can never supply the 
the other. 
‘The expiacation of the action of these medicines in 





One 
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in in xs partial in ite effects: it does not secure an wife 
azaction. For this purpose, strong compresit 
Lands on the fundus, and irritation not oly: 
the posterior surface of the uterus, are et 
ject. It is often necessary to maintain thie 
csasce of very strong pressure afterwards, to sbi 
avi again to refer, The introduction of the hand i 
:f che nerus is a practice founded on the same prt 
causes great irritation—sometimes i 
api, therefore, requires prudence and cautica 
In cases of great exhaustion, Ihave knowoit é 
ty ecovuisions and death: but in other instances it prt 
eciy means (accompanied by external pressure) of estt 
‘unifirm and efficient contraction of the uterus. Much é 
fon the condition cf the patient, When it is adopted as 
ressort to excite a flaccid uterus, the shock of the operatit 
times overcomes the patient, already in the last stage 
haustion, and she never rallies. Such an application 
means is therefore extremely dangerous; but when ther 
in a semi-contracted state, possessing a certain degree « 
+ the hand may be introduced with benefit. The 
which is often only partially and irregularly coutra 
restored to its proper order of contraction; and when the 
is supported by external pressure, the hand is expelled, 
hamorrhaze ceases. Dr. Gooch recommended the into 
of the hand for unother purpose: he supposed that the | 
might be compressed against the walls of the uterus, and 
rhage thus stopped. We confess that we cannot see the 
tage of this practice: passing the hand into the caviy 
‘uterus is no trifling operation; but if you undertake it- 
succend and reach the placenta—if it be detached—whs1 
it away? Another mode of direct irritation of the cavity 
uterus is the injection of iced water : it has been stroog!y 
amewried by Dr. ‘Tyler Smith, and is especially applicabic 
ses of extreme exhaustion where the hand cannot 


pression of the Aorta has been proposed by Bau 







pecan te 



























om wae wtronly recommended some years ago by 
‘Rorelty sad reasonableness of tho wug> 


Vextrenis. On the other hand, Dr. Blundell 


1 delay, by which the caso was brought iio 
le taps 11 hare myself een two de, whowe 
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by other means, we would not venture on the erprimat 
value seems to consist in the supply of blood afforded ai 
the woman sinking from the loss of this vital iid: it int 
fore, especially applicable to extreme cases; and if itbet 
‘use, the effect in such instances must be the experinahac 
determine it, The cases in which we have seen ittid 
precisely those in which the operation seemed to be m 
tinctly indicated—that is, when the bleeding bad cue 
the pulse was flickering, and the symptoms of exhaotin 
‘Patient becoming every minute more and more manifet : 
more blood was wanted to carry on the vital fancia 
transfusion seemed to be the only way to supply it 
‘The able researches of Dr. Routh and others place the 
‘tion of transfusion in a more favourable light than that it 
it has been often viewed. Dr. Routh has collected tw 
eases in which transfusion has been adopted, both int 
‘hemorrhages and in cholera, with the results. The follor! 
enumerates the cases of hemorrhage, two of them beit 
uterine, 
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at any time during labour: bofére or 
child—before or 


after the separation of the 
poor a several days aftr labour, We 


a tabular of 
Beate) Vials Soe toes ‘itty. 








‘partial offusions, ‘They do not affect 

the patient, nor owuse any external discharge, 
unnoticed; but when the circulation iy 
‘poured out rapidly, there ix no time for 
ite-way through all restraints, and thos 
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jc temperament may haye been 





ueorrhona, menorthagia, ¢ 
sightest eause produces hi 
frequent: but if they arr 





peeatlaniey. it is seldom without 





ome sl 








Hace in ite progress euee, when labour 
a je ty myet it: the contractions of the 
wnorth lace it is logs easily « 








sfthe uterus, and eshiustian of the patie 


Iu such e 





flooding way 





upany accis 





seMlom ani 








stam triekling fi 


present, sand returns sis they sub 
pains are present, 





shat Mond is observed, ste0, 








the hemorrh: 





ze may continue to return i 





urteat may pla atient at once in ¢ 





form of accidental haemorrhage is not so 
ti 


dia the action of the ute 





a} eect of the hiemorthag 
rus; the pa 
eck is more rapid anc jerking; Int the 
vn and exhaustion very soon 

















rascines restless, throws hervelf about 








eect tw rises vomiting may take place; th 
sec calle fir ait, cud feels snffvented, 
fates the syneope may be prolonged, « 
untvstaasion; she is pulerless, the conn 


fixed, o sligh 





ily drawn up 





citation is increased, and so: 





persons the pul 





Javerous, the pal 
ogee ay wl ery expiration j come 
y sears, atte 4 for" gaepsy the last « 


of this agont. Your patient's life 
}; and if your attention be taken off from her, 








that they are not 


a8 the ehild should be removed, The 


YF you do. 10, und make every provision to 
‘going through it, you will moceed; but if, 
proceed to turn th child beeause 

‘that you fear she will dio tndolivered, 

. by th operation, beyond all porsible chance of 
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earnest attention: controversies, f+ 
at ity and, like troublescme wis] 
res with the subject, that it is 

the other: they have also eeve:! 
so ubgeured it, that it is nee 
re you in a clear and iste 

e uttachment of the place 
uterus (phicenta prrviv 

te dilate, this connection § 
follows. Event 





























ial 
she attachment of the 
be the result: hence p 

form of tool 
si, $0 far from checking, 












F Checking Hhe-wrrhuge from Placent 
Tee emuct ati danger of this tum of bwmorrlisg 


Fi. 131. Placenta previa. 





MAMMORRHAGE FROM PLACENTA PREVIA. 447: 





bee unusual and most unfuvourable position of the placenta: 
3d consequently seem as if Nature had neglected her usual 
nee, and had not employed the same provident attention to 
‘stagainat the effect of this accident that is manifested in #0 
ther instances. “Well” (says Dr. Rigby), “has a cele 
teacher (Naegele) observed, ‘there is no error in Nature 
tnd to this; for the very action which she uses to bring the 
Sato the world, is that by which she destroys both it and ite 
"True as this proposition seems to be, and fatally true 
‘too many instances it has been found, nevertheless we 
i pemiit you to consider it as true in ite entire extent; 
Bes oven here Nature endeavours to avert the consequences 
dangerous displacement. Her manner of doing s0 we 
ly explain; because it is very essential that you should 
‘apprehend the natural means by which such hemorrhage 
Bbe arrested, in order to apply the resources of art with 
b 
& us suppose, then, a case in which the placenta is com- 
ly ettached to the mouth of the uterus, and that labour has 
pommenced ; what takes place? The first effect of the pains 
‘be to break the vessels passing from the margin of the os 
into the maternal portion of the placenta, The curling 
les of the uterus are closed by coagula formed in their torn 
4 they may not, therefore, pour out much blood. (See 
mdix). Such is not the case, however, with the large 
pe veins when they are broken across; one fragment is 
spening that communicates with the large net-work 
tins in the uterus; the other leads directly into the 
mous structure of the placenta. ‘Through both these orifices 
1 may be discharged; being, in the former case, venous 
1, flowing in a contrary direction to its course from the 
ta; and in the latter, arterial blood, passing directly through 
avernous structure of the placenta, and escaping from the 
en openings on its surface. Such being the sources of 
oerhage, does the progressive dilatation of the uterus increase 
mtrol the discharge? If it increase the hemorrhage, Nature 
sommitted a capital error; she aina against her great law to 




















ly compressed by the lvad of the child, ap 


prownting the excapo of blood. 
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too many cases this ensential clement is wanted. Sigh 
morrhages may have occurred before labour, # as to wale 
tone of the uterus; or, what is more frequent, the fint rt 
the blood-vessels is followed by such a violent gu, th 
patient is exhausted, the action of the uterus is enfetl 
the pains are consequently weak and inefficient. As they 
‘and slowly separate the placenta, gushes of blood fron: 
ruptured vessels accompany every pain, increasing the ths 
of the patient and the atony of the uterus, until at ley! 
uterus has lost all power of accomplishing this objet» 
patient expires. Such haemorrhage is equally fatal tw be 
Because the fertal blood is deprived of all influence te 
‘maternal circulation; the necessary changes are not cart 
it receives no nutrition, and dies equally exhausted, Tb 
generally said to die from hemorrhage of the fatl1 
but the focal vessels are not always ruptured, which is 4 
sary condition; however, it presenta the same appearate 
they were—and hence hemorrhage is the cause usually 
for its death. You will perceive, therefore, that Nature 
failed to provide against the effect of this malposition, 
her efforts are generally uscless, because exhaustion is 99 
induced in the patient. She is not, however, always » 
cessful: cases are recorded where the dilatation of the 
‘was accomplished, the placenta detached, hemorrhage 1 
and the patient saved by the provisions of Nature alone 
fessor Simpson records 141 cases, in the majority of wh 
Placenta was expelled safely by the natural efforts (. 
Journal of Medical Science, March, 1845, p. 181-183): 
have been since reported, a sufficient proof of the correc! 
‘our position. 
‘The Manner and Extent of Attachment of the Placenta 
cervix uteri are subject to great variety, which modi 
amount of hemorrhage and the danger of the case. Th 
placenta may be applied to one side of the cervix, and onl 
the os uteri just sufficiently to give a character to the 
“phage. It may lie over the os uteri, and a small por 
‘attached to the opposite side of the cervix; or it may bea 








‘not even this monitor: the first symptom 
Aoodiog, followed instantly by all ite worst 
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tion of the membranes from the side of i 
quantity of blood trickles down, and occupies 
the membranes and os uteri: here it is confin 
to the time it remains, may be either qu 
coagulated, or, if long retained, may form 
‘When labour begins, and the os uteri opens 
charged with or without coagula; or there 1 
charge of blood with the pains, just suffi 
attendant’s apprehensions. His suspicions apj 
when an examination per vaginam is made: h 
firm mass occupying the os uteri, just Ii 
hence falls into an error that, we fear, is not 
mitted: he sets down @ presenting coagulum 
tentution. In such cases the hemorrhage © 
discharge, and is not renewed with the p 
coagulum, such as wa have deseribed, is obse: 
tinguished from the placenta by the facility w 
may be passed between it and the cervix 1 
adheres to the cervix, the coagulum does not. 

Diagnosis. An early vaginal. examination 
whenever bemorshage appears. Both finge 
should be passed into the vagina, and the 
fully examined. If the placenta present, th 
fall and spongy than usual, and communicat 
of fluctuation of the liquor amnii nor the i 
head. If the os uteri be open, the uterine eu: 
is felt presenting a minutely granular surf 
may be traced if the dilatation have a 
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| present time inyolved in a moit inextri- 
‘We shall not ask yon to unravel it, but 








Antreduce @ sponge; und let it bo 
ti. Lot this be followed by two or 


‘part to descend on the placenta, the com- 


mld bo. greatly incrensd, and tho diltaton of 
“Tbe chjection to ti that taraing 

‘Dut, knowing the effect of hamorrhage 
[ular dilatable, we do not approbend mush 


‘Big. ina 














" sone! We would rwply that, although 
it ie destructive to the child aod our 


‘wo mut turn; but if wehave any doubt about 
ety, mt nt berate tne somes bac of 


thus delivered in the lust stage of exhanstion, 
wwe only ask you to examine the records of 


uterus ix strong; that it is the 
fibres, not the awparation of tho 


to neparute the plicenta, nod equally so that 
are in a great degree closed by the head 
eotviay but we have alo perfectly clear 


‘current of arterial blood, until this source 
‘cut off by the separation ot the placenta: we 








yoane-was reported: in 1848: tut since then we 
f evidence on the point which seams to us 


Now Tork a taken great pains to investigate 
Ho has collected and compared £63 cance of 

ons derived from all sonrces; he may be 
aa perfestly impartial inquirer, and arrives at the 


0 were complete, and 88 partial prewnt 
‘the exaot porition of the pinoenta is not 
The whole number (838) are divided into 


4 








Massachusetts (Library of Pvacticat 
‘who has collected not less than 910 casos, 


‘by the pains alono, In this table, there 


Ssfnclaien Uhoge auses in which both plocrnta endl 
alivered, OF thee wore By-o0e cane” I 
was removed first, the child then delivered, 








468 CTERINE HEMORRE 


4 Table $b coe 





ins those in which th 
Metnched. avi natural delicery of the chili 
‘my. mom enoazh was gained by detac 

rermit the passage of the chi 
ring off rae circulation between the fa 





piseenta 1 














tabiv crntaine 123 cases, 
~ Tabis sixth includes those in which,w 
the F'acenta” (in introducing the hand)“ 


Feat delivery of the child. This table 
~ Taste seventh collects all those cases 

perforated, and the child variously 
Table eighth exhibits those (82) in 
undelicered.” 








Omitting this last table, as provin, 


arranged the remaining seven tables in + 








sportiouate mortality in each 
it to state, however, that many ¢ 
~ wv The result to the ebild is sc 
\ + sy esther is generally given at 
wire discussion. We have pl 








Jn the great duoger; und that itis, in those 
{Table Tl) to seperate the placenta, and lave the 
dl efforts, thun to deliver it by art, us in 

vi Dra. Trask and Read both prove the danger 
‘exhaustion, and the aufoty of e-parating the placenta, 


‘minim in brandy ; to support in every way tbe 
‘the sarfhoe} and, if you find the ution of the 
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do not ask you to remove the child even then, 
very doubtful that any advantage is gained by 
source of hiemorrhage is not at the fundus, but 
uteri, exactly where it is compressed by the head 
id the plug at the other; which, it apy 
far better control any subsequent ble 


one sid 








ig From t 
the removal of the child from the cavity of thew 
there is a double risk in such an operation: you 
unable even yet to bear the shock that we ku 
notwithstanding the reaction and signs of am 
also doubttil, as we have stated, whether the sud 
the uterus might not be attended with fatal con 
the pressure is suddenly taken off the great vem 
abdomen, which are imperfectly filled with bloo 
thought unnecessary to plug the vagina after the 
nta, inasmuch as hemorrhage ceases on its1 
advise it as a precautionary measure, to meet tk 
ting, ccour. There i 
and although in ninety-nine cases 
follow, in the hundredth you may regret not 
the vagina 

Riguliy of the Os Uteri we have found an 
delivery in some of the cases just related, We 
voidab 
You can rvadily perveive the risk, in such a 
laceration in the attempt to force the hand into t 
have already allnded to Navgele's experience c 
He mentions cases of placenta previa, where 
turned and delivered with perfect safety, but a 
bling of blood remained after labour, which 
attempt to check it, “On examination after 
Naegele hus invariably found the os uteri more or 
BR. Lee's twenty-third cate seems to illustrate this 
pth months; thre 








xy that hemorrhage 





its exception; 





to consiler its treatment in cases of w 











tacks during one 






ously with the utme 
uteri thick and rigid; vagina filled with con 
adivering all round the inner surface of cervix 5 


‘acted strongly; and felt well enntracted after 
‘placenta came away with the child, Great 
the operation, with a slight discharge of blood 
and, on examining an hour alter, u laceration of the 
‘wlerae anteriorly, and to the right side, was die 
‘at its junction with the vagina, and ex- 


here also? If in such « difficulty we 
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delivery, 90 as to maintain a moderate pressure on ibe! 
and we cautioned you strongly against leaving the pai 
000, lest she might be disturbed. Am over-anxiout ne 
solicitous to make her patient “clean and comfortable. 
immediate advantage of your absence, and will mos a 
busy herself in changing her apparel, removing the 
clothes, ete. Your patient is consequently moved about 
sit up perhaps, and never allowed to be at rest until by 
satisfied. Now a neglect in any one of these partic 
cause retention of the placenta and hremorrhage. If 
the uterus to itself, it may contract irregularly; if it x 
ported afterwards, there ie the risk of its suddenly rek 
becoming filled with coagula: but if the nurse offci 
‘manner we have described, there is the greatest possit 
that flooding will be the consequence. 

Hemorrhage, however, may occur notwithstandin 
ind the most careful management, Some women 2 
Aisposed to plethora; even during pregnancy there is 
to hyperemia, and during labour the circulation 
excited. After delivery, if not before, violent flow 
place. On the other hand, the constitution of some 
in a state precisely the opposite: there is a dis 
anemia ; the uterus contracts imperfectly, and in su: 
‘light loss of blood may be followed by exhaustion, a 
dangerous increase of hemorrhage. All these sev 
may produce flooding after the birth of the child; be 
that arising from mismanagement, is by far the most { 

Huxwonnnace perone Tat Seranavion oF THE PLAC 
depend either upon inertia of the uterus, on irregul 
tion of its fibres, or upon morbid adbesion of the plac 
surface. 

Inertia of the Uterus is equally the cause and th 
Iemorthage. If the uterus become exhausted from 
tinved efforta to expel the child, if it be enfeebled b 
stirotichal couse, hemorrhage is the consequence. 
perhaps, it ia alight; but, as the debility of the uterus 
‘8 avon amounts to profuse flooding: the patient ia plac 











| of her condition ; she lies on ber vide in a 











together are not larger than a stoall book, The 
about throe inches wide, and ix fastoned by & 

serap. It bas attached to it Mr. Coxeter's improved 
‘screw of which is only half the length of the one 
and yet it raises as much web; so that this 

* (Madical Gasette, Jan. 18, 1846, p. 117.) 
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have not yet ceased; the state of the circulation and of { 
‘vous system mustbe closely watched. Solong as the pulp 
ita hemorrhagic character, is quick, compressible, endjel 
ifthe patient remain watchful and restless, she is not male, 
no further hemorrhage may be observed. Engot of rt 
valuable in rendering the contraction of the uterus mt 
and permanent, and may be given either separately ini 
or in combination with opium; the latter medicine isin 
able until the patient has some sleep. Tce-cold mapt 
still be applied to the vulva, and changed frequently, in 
notice any increase of hemorrhage that might occur. 1 
object of your attention is the disposition of your patiet 
when the pulse and the respiration become more uniée 
lie quiet, and is inclined to dose, your anxiety is in 
degree relieved; but do not confound this natural ret 
stertorous dosing of exhaustion. Sometimes the patie 
sleep when lying on her back in the required horiz 
tion; and, although every other symptom is favours 
‘watchfulness will cause you uneasiness, When this it! 
it is advisable to change the patient cautiously to ber 
at the same time to interpose a dry warm sheet between 
and the bed, already sufficiently saturated. ‘The rocms 
Kept as cool and as well ventilated as possible, and at | 
time perfectly still; the senses are now unusually acute 
lightest sound disturbs the patient. If you succeet 
treatment, and two or three hours' rest he procured, th 
tion is quite restored, all nervous irritation has disappe 
the patient rapidly recovers. 

Irregular Contraction of the Uterus is frequently atte 
hemorthage, but generally not s0 severe as in the fon 
the fact of the uterus being contractile makes an i 
difference. The fundus is sometimes very unequally « 
which you may not pereeive if you examine only its 
surface. When the hand is placed on the abdomen, t 
apay feel suficiently contracted, and yet the placenta is 
and hemorrhage takes place : and, if a more careful exa 
‘be made, you will find the cause of this condition. Some 








on suddenly provent thenmelves, and the 
‘onoe found to be in the greatest danger, when 
practitioner bas bean very patiently expecting: the 
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is restless, and disturbed by retching; the uterasis 
eolarged. 


‘The Treatment of such a case is obvious. The sit 
be overcome, the placenta and oosgula removed, and 
traction of the uterus permanently secured. In order 
the stricture, it is necessary to draw down the funis, ax 
it on the stretch, to pass the hand along through the’ 
on uteri into the cavity of the cervix: this seem | 
might be expected, and hence you might readily ir 
hand was in the cavity of the uterus; but if the fr 
followed, it will be found passing through this cx 
‘opening that seems like a rent in the uterus—the strc 
cervix. When you arrive thus far, it is necessary 
cautiously; one or two fingers may be first introduc 
effort gently made to distend it; = third may be simi 
fourth, until you have a cone formed by the fingers,‘ 
‘be pressed steadily forwards through the stricture. 1 
stricture offers great resistance, but when it yields, it 
does so rapidly, and admits the hand into the cavity of 
‘here you find the placenta and an enormous quantity 
all which must be removed with great cantion. If 
suddenly withdrawn, hemorrhage and a dangerous syo' 
follow. It would be desirable to previously give t 
some stimulant, with opium and ergot; in fact, 
means to induce an uniform and adequate contract 
uterus, while the hand is being withdrawn with the pl 
the coagula. When this is accomplished, there is m 
danger of any subsequent relaxation of the uterus, as 
inertia; but it would, nevertheless, be advisable to gut 
its occurrence. 

‘These cases are sometimes called hour-glass « 
of the uterus. One cause of deception arises when th 
js made to pass the hand into the uterus. The 
‘arm enter the vagina, pushing the uterus before it 
that the practitioner supposes he must have entered t 
he then feels the os tincee contracted, gets the fingers 
through it into the cavity of the uterus, and removes th 





“of the Placenta, when it ts partial, always 
‘but when it is complete docs not do #0. 
rn very rare; we can only remember to have 


Fania arses agai Ks 


‘of retention ie known, there is oaly one mode 
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still very large and easily distended, and 


nt 


rater wfterwards, ‘This iv the kind of ease which 


when he speaks of haemorrhage notwithstanding 
‘contracted: “Fur many houry before the ac» 


the child wan born; it was expelled very gradually, 
he removal of the placenta the uterus felt in the hypos 
Jed in the ordinary degree; nevertheless, about 
there oame on one of the most fright 








complication of Iubour. ‘There is no 
parturient woman is lablo, of a0 frightful 








and therefore he cause of the attuck is moxw 
often give timely warning of what x 


‘are perhaps seized with  paroxysm, A 
‘progrors of labour, especially in the seeond 
remarked by the Jato Dr. Hamilton ay a sure 





‘quite comatase; the lies snoring, insensible 





of puer~ 
‘but the paroxymne of tho attack we are 


to be pursued in arder to arrest them, 
-Prarperal Convulsions compared, Epileptic and 


ly « creeping senmation, an aura as it is 





suggestion 
adopted, if the term *epileptio™ wore dis 
race Ppeel ‘to embrace convulsions 


of this blander, and who i equally 
should avoid it, desoribes 





tly doubt that such is the ease. We 


= _ 
several cases of Inbour in epileptiosy and, led 























Jd be more frequently atthe last month of 
ynt of labour than we know it to be. 


ral nerves that supply any sital organ, 











ss 





of the uterine nerves We find, alto, 


‘oternh i einpted of im blood, oF 4a 190 fll of 











‘paroxyomn 
ies is wpe omtren ‘Tho convulsive fit has 
ting the circulation in overy way; first, ae 











permitted to make use of A full dose 


- | 











" ‘of character, 

and! tho Tower ecxizeahe ve 
ile: the arms are thrown about, and the fuow is in 
action; or the whole body may be thrown iato-convule 
patient roll about the bed in ita paroxysus. Other 
‘the characters of the true puerperal convulsions: 
(dip nearer 
quite convinced, howerer, 
fn not tee eomns the loss of cone 
- | oo nagangidahes peppers t= 
ft ie exid, and a little deception has sometimes a very 
“in arresting the paroxyams. Wo have known 
quite tranquil, when she overheard a conwltation 
for hor delivery. If the fits huve cesta, 








ia of much service and will generally control the 


nt of pationts liable vo such attacks is most sox 








LECTURE XXXL 


RUPTURE OF THE UTERUS 


Rorrere of tHe Utenvs is the most fatal of 
of labour. Some years ago, the Profession look 
of treatment with despair, Smellie laid it down t 
‘be done; and we find one of his pupils, in his 
of ruptured uterus, stating with evident satisfuct 
to your prudent advice, I spoke nothing of the 
nounced her a dead woman” (Smellie’s Mi 
p-386). Denman also argued that, “when th 
tured, both reason and experience shew that 
better chance of recovery by resigning the cas 
effort of the constitution, than by any operatio 
of art" (Estay on Ruptured Uterus). ‘The case 
‘A. Douglas, led him to think comething mig! 
since his time, recoveries from this serious acc 
from time to time, reported; which prove, th 
cases, we are not to despair, but rather to exami 
the principles of treatment. 

GexeeaL Coxnrmioxs. Rupture of the ut 
during pregnancy or during labour: we shall d 
tion to those lacerations only that happen durin, 

The Seat of the Laceration varies. It is most 
at the junction of the cervix uteri and vagina; i 
cervix alone, or extend through both it and th 
times the vagina only is ruptured. When the 
is generally either anteriorly, opposite the pube: 
pectinea, or posteriorly, opposite the promontory 
it may, however, be rent at the sides, and occasic 











uw 
2 


otal 147 eases” 
) Thuy, the, appears tat in 10 of thse 


only two inrtancow of the nocident in a four 


emir lenient 
ured uterus. You may also obsurve that, 
{are more numerous in fiat labora, the 


‘These may be divided into machanioat 


‘When the head of the child compresses 





uterus which tore itself ia ite efforts 10 


ee 
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foree the head of the child through a contracted 
y for it im severe and protracted Ia 





anxiou! 


causes are in operation, but no such effect tc 
other hand, we were surprised to find rup 
where no mechanical causes adequate to exp! 
thus, while in one case the most powerful ac 





went on and gradually overcame the difficultie 
perfect safety, in another, a succession of fee 
pains suddenly ceased and were followed by 1 





rupture: in a third, the patient went th 
apparently without accident, nevertheless, in 
wards tlore was every evidence that Inceratic 








‘These anomalies led us to examine more caref 





of laceration: and a rich and, at that tim 
field of inquiry presented itself; the uterus 
one or another morbid alteration. In 1 
published in the Dublin Journal of Medica 
P-19S), pointing out such morbid appeara 
them 





ves. What were then only suspicions 
firmation from obstetric authori 
evidence of illustrative cases. In 
in an elaborate paper on the subject, directed 
f e morbid condition of the 
vturca et des Dechirurea de 
eral authors allude to “ ehinning” anc 
causes of rupture; and now the 
ei uterus is deemed worthy of ing: 
trophy of the uterus is not an unfre 
: change presented 
notice. Dr.Collins mentions another, statin 
cker thin strong brown paper (Trec 
ws a case related to him by Dr. Ch 
the part in which the rupture occurn 
Several other eases are recon 
part is described as being “thin a 
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+ 7~ Hence of rupture is the cessation of pains: even this has 
SweaZetaken for uterine inertia, and ergot of rye has been given 
(Wweemase them. Again, in certain cases, labour is completed 
samy indication of mischief: nevertheless, laceration has 
SaRcee wiich soon atervarie becomes manifest, So severe 
‘generally causes a violent constitutional shock ; but 

‘eases where neither the stomach, nor pulse, nor reepi- 
: ‘been in the least influenced at the time of the acci- 
Mex patient lying perfectly tranquil, expecting the return of 
symptoms of constitutional irritation have appeared 
»and in a more gradual manner. In the majority 
ever, it is otherwise; the altered form of the abdo- 























err will need a careful examination: promptitude and 
Ei are escential in order to give the patient a chance of 
rand yet a decided step in a wrong direction may place 
beyond all hope. We have to consider two ques- 
est, Can we prevent Inceration from taking place ? 
How are we to proceed when rupture occurs ? 
of Loceration, The unexpected manner in which 
ent often happens, without. a single premonitory eymp- 
jwing, itself, is evident from the cases we have related: we 
‘proof how frequently the laceration is the result of a 
‘morbid change in the uterus, It would be, therefore, 
ly unjust to lay it down as a principle, that rupture of 
may be prevented, or to attribute so frightful a catas- 
‘any want of attention or foresight on the part of the 
xr in attendance: yet this seems to be rather a popular 
he practitioner who has been so unfortunate as to meet 
mf this kind, is seldom free from the most unjust suspicions; 
the other hand, “the lucky man,” who has bad an 
from this accident, is sometimes inclined to attribute 
‘skill what is only the result of his good fortune. You 
ly provent Inceration of the uterus; but there are 
ex in which the violence and severity of the pains, and 
nee to the action of the uterus, are so great, as to give 








533 
at in auch a case as this you could 


rmly on the child in the wbdomen to 
ng. When the child ix delivevd, the 
‘away anit is generally separated from 
ime of the accident, and forced into thy abdo~ 
tion is required in removing it, lest the Incaras 
L The hand is conducted by the funix to the 
it passer, Do not follow it, nor attempt 
through the rent, into the abdomen; rather 
‘by the funis to the opening in the uterun, 
“6 portion af the plucenta through it with 
ee. Having succeeded thus fur, you 

: er without any difficulty. 
is removed, the next point we are generally 
to replace tho intestines if they proteudle 
‘This is not at all necessary, and snay be 
Wo very much doobt that in any of these 
Jeast risk of strangulation of a protruding 


Wwance anggested by Dr, Arnott, and put into practiog by 


‘be preferable 40 either forceye or exotehek, Aw 
yplied to the head, and maintained there by am 
Detter ansirer the purpose, 





a 





3 Be chape cncetnly woudl bs bs Ta. aha 
‘the means which art dictates to extricate her, 
‘hor imminent danger, and to preserve the 
{in this manner, on the authority of one o- 
of turning after rupture Sf the uterus, the 


lapdlara are foroed through the laccration, 
j aside, ant the rent increased. Can you 
‘renewal of hoimorshage? You proceed 10 


a ape reset hs oa 


“child.” ‘Thote boing drawn down and the 
‘romaine its extraction through the lacera 
¢ body, the shouldory, tho Trad, passing tke 





bits,” as Dr, Trask justly observes, "most 
of m npeedy und easy delivery on the 

ry; by showing the great preponderance 

in thoge rbo eurvive, end of diGiout dliveren 




















diameter, and at a quarter to five, a female 
atll-born, but was remuscitated on the appli- 
remedies” (Guy's Hospitat Reports), Tha 
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patient, who had been sixty hours in active but {ith 
before this operation, was delivered in less than sim; 
after it was performed. This is a highly instructivess 
it points out the remedy for this extreme rigidity, an 
the propriety of the practice pointed out in a form 
(p. 247)—that of incising the cervix. Hitherto the ; 
thought himself fortunate if the death of the child « 
to remove it before any dangerous symptoms shewed t 
Dut you perceive that, by promptly relieving this 
condition of the cervix, the child may be saved, ani | 
secured from any risk of so serious an accident » 
described. Besides, recollect that in using such 
are, after all, only imitating Nature, who, in her om 
quently incises the cervix, and sometimes separates it 
Fou cannot go wrong in following her example; an 
when you meet with these very embarrassing cases, 
labour is prolonged, the os nter! undilatable, and the « 
wwe feel justified in recommending you to incise the 
its Asa proof that this summary method of 
difficulty is not so dangerous as would at firet sight» 
remarkable that five of the six cases above mention 
recovered, and the sixth died of “ puerperal arthritis, 
the result of the absorption of putrid matter, not only 
‘uteri, but the vagina and perineum being in a state 
‘Had the operation to which we have alluded been | 
formed, even this woman might have been saved. 
Lacexation of Tax VAGINA may occur without in 
wterns. Dr, Dogherty, Professor of Midwifery. i 
College, Galway, relates one case of this kind whicl 
(Dublin Journ, of Med. Science, vol. xxvii. p. 326); 
and M/Clintock relate another that escaped (Report, p 
The cases we have quoted, taken collectively, bear 
great variety, both as to the causes and the charac 
lacerations of the parturient passages, 


RUPTURE OF THE UTERUS. 











‘LECTURE XXXII. 
OF THE UTERUS, PROLAPSE OF THE FORIA, 
‘FLORAL wonTUS, 


rE UTERUS is a very actious accident of delivery, 
re than any other, has reflected odizm on the 


‘ar0 no cates 20 obviously chargeable to the income 
“nccoucheur as tho of inversion of tho uterus, 
of the accident should therefore to studied and 


‘at the Funis improperly is, perhapo, the most frequent 
placenta belng retained, an attempt is made to sepa 

Wing the cord: at frst, perhaps, guntly, by and bye with 
, and at Ieogth,“‘n long pull and a otrong pull” tinge 
‘und fundus uteri complotdly beyond the vulva. 

will be mufficient to show you how itis done. A. 
‘uveree to the presencn of medical man, inviated 

‘the midwife ‘could manage it (that is, the delivery. 
placenia,) before he cama. Acting on this impression; the 





(Griczaatin,. The ablomen, gare the uterus 30 
fundus projected prominently over the pelvis, The 
‘the uterus, and the wivance of the head into the 


‘no pains but when the pationt changed her 


single 
inversion produced. When the uterus is in this 
sM 
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dng, and great anxiety. If the abdomen be examined above 
vabes, the uterus cannot be traced. The surface of the 
ur ia generally covered with blood, but hemorrhage may 
ily slight, or very profuse: there is great variety in this 
et. Cases have occurred without hemorrbage, and where the 
iia has been pecled off the surface without any lose of blood. 
ber instances there has boen profuse hemorrhage. Dr. Lever 
1m = cate of fatal hamorthage which followed the separation 
placenta from an inverted uterus, Mr. Newnham has 
sbeerved hemorrhage followed by immediate dissolution in 
eases. Dr. Radford, on the contrary, has seldom found 
as hemorrhage, and has removed the placenta frequently 
eafety. This contradictory experience might, perhaps, be 
veiled. If the uterus have lost its tonic contractility, and if 
too fiaccid to retain ita form under the force compressing it, 
perhage, perhaps profuse, will be a natural consequence of 
sondition. If, on the other hand, there be no uterine inertia, 
the fibres, through some violence, be made to assume an 
‘ted action, the fundus of the uterus being drawn down 
ally, and by its contractions forced further in a wrong 
on, until the inversion is completed,—in euch a case it is 
that no hemorrhage will take place, because the contrac- 
bf the uterus in this inverted position is just as great as, if 
eater than, in its natural situation, and therefore the effect 
we uterine vessels must be the same, In fact, if this view 
twrrect, the presence or absence of hemorrhage would be 
ned by the same cause here as in a case where no ine 
in has happened. In both instances it would depend upon 
wresence or absence of an efficient uterine contraction. 

tggnosis. The uterus, when inverted immediately after 
‘ery, cannot readily be mistaken for anything else: it is only 
1 the immediate effecta of the accident have passed away, and 
aterus has remained for some time in its new position, that, 
2 may, be a difficulty in determining ite nature. It may then 
wsily mistaken for polypus: large pyriform tumour, the neck 
Ihich is surrounded by the os uteri, bleeding readily, and not 
seible, are characters common to both, The uterus, however, 











re you might fancy the inversion was irres 


ynta ix attached to the utertis, it hns become & 
whether it should be removed first or note 








perhaps profuse, will be « natural consequence of 
‘Ef, on the other hand, there be no uterine inertin, 


Tn fot, if thin view 
the presence or absence of hemorrhage would be 
‘same cause here a6 in a enso whero no fn 

In both instances it would depend upon 


‘The uterus, when inverted irmmediately after 

realily bo mistaken for anything else: It is only 

effects of the accident have passed away, and 

as remiined for some time in its new position, that 

be a dificulty in determining its nature, It may then 

ken for polypus: a large pyriform tumour, the neck 

i by the os ater, Dleeding readily, aud not 
charicters common to both. The uterus, howevery 
ol 








rlant desideratnm, becwure the risk to the 
jection raised against turning the child. Drs, 
werve, that “in the hospital the operation 

use to on. such grounds (prolupsed 
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©The] fanis is drawn gently forward, in order, if possible, to 
8 to ashallow part of the pelvis, We then endeavour to 
tboginning with the most dependent portion, and after- 

ting the remainder by little and little, until the whole 

‘pushed up out of reach of the fingers. In this way 

mm has eometimes been accomplished, although the os 

‘not dilated to more than half ite extent. We have 

‘different caves, where the pulsation was vigorous in the 

aldhongh we could not elevate it fully above the head, 

Tby keeping the fingers steadily in their position for a 

the entire coil had been drawn up. ‘The impetus of 

in the umbilical arteries. together with the lubricity of 

ts concerned, may perhaps account for this occurrence.” 
cand Puerperal Diseases, p. 342-43.) 

Sir R.Croft went a step further, and proposed to 
‘cord over the limb of the child, which he twice euc- 
doing; but we fully agree with Burns's remark on this 

If the hand is to be introduced so far, it is better at 

turn tho child.” (Principles of Midwifery, p.438). Dr. 
[proposed to enclose the prolapsed portion of the funis 

y and thas to return it, We have known this method to 
bbut it is very awkward and inconvenient, and has more 
failed. Oslander suggested a plan that has answered 

ions, and we have twice tried it with success: that 

‘up the funis with the fingers between the pains, and 
‘with sponge placed between the head and the pelvis. 

‘the next pain comes on, an effort must be made to prevent 
from being forced from the vagina: if you succeed, 
escapes as the head passes the sponge, compressing it 
the pelvis. Several attempts have been made to connect 
‘toa long gum-clastic catheter, which may be pushed up 
the point of pressure, carrying the cord along with it. 
Michaolis, of Kiel, adopta the following method. A 
gum elastic catheter of the largest size is selected, through 
8 soft ligature of tape or worsted is passed, having the 
the ligutare coming out at the eyelet-hole of the upper 
of the catheter. ‘The catheter is introduced into the 














PROLAPSE OF TH 


id the bead be at all within reach of 
w tam the child. 


Fig. 135. 











‘The symptoms, ajter deliver 
great size of the uterus, and 1 
uteri, are sufficient proofs. 

The Treatment of these case 
‘When you have ascertained t 
womb, keep your mind to y 
patient more than the appre 
pains of labour twice over, : 
easily depressed than others, 
sometimes produced by this 
stitution. The too great diste 
tone, and if 00, hemorrhage 1 
child; the danger is greatly in: 
more extensive supply of b 
greatest caution should there 
Bandage carefully applied row: 
‘useful, because it supports th 
delivery of the first child, its j 
placental side; instances are m 
between the two portions lary 
cientto cause profuse hemorth 
membranes of the second child 














ihe pore thas sulphoriey athe, havieg oalp 
Anuerthesia seems to be at its maximum when 
fv combined with witrogen, and nt # winisnum 


proved that, in the hydrocurbon uw, hydro 
“Gasentinl clement, because chloride of carbon 
rine) unl benzole (carbon and hydrogen) produce 
yj and hence tho inference iy, that carbon ix the 
‘which remulny dormant nntil ealfed inte 











nor is thet which is taken from an 











muscles then love their tone; tus inspie 
‘and ot longer intervals; tbe chief muscular 








Casas huve occurred over and over agar 
}was wader the full influence of ehloroferm, 
f tho uterus hus in no way been altered, A 
in our own practice, which will itlase 


a case in which the arm presented the 
ime discharged and wo were obliged to turn 


experienced v0 much difficulty, in conse= 
ng contruction of its fibrow ise) the child. 








| or without convulsion; the pulse is lost, and 
“After death, the Lungs have beon found eon 

‘M. Gowelin's experiments; hence the aveamp= 
aspirin i ho ce, bs there wae nt sage eymp- 
-eroployed. 
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aerate gree Se: ench. ‘an extent in the practice of mid> 








degree, in which topor ix induced. Ja obstetrio 
pice itis never necessary that sopor should be wo profound as 








ft with the foroeps. Chloroform was adini- 
4 the woman was in a profound, but not 


‘when the child was bora, said she suffered no 


__ 





‘denn confined with her first child: she suffarwd 
‘hor pina; #9 much 90 that, when we arrived 


degen ‘uneasily (the monitor of the 
9 ans through the iohaler; the 
tr 








y of; 40 also the position of the patient may 
in the effects, When she tier in the uvuat 


esation. 
‘one condition of the oorvix uteri, ia which we have 
wih prest advantage inthe Gat stago of labour 









wera we pombe! peed of swenty-iar 
2 as “he agemy Wack he pment experienees within 
com af ine parang —iee mecca 








We found the 
of the child, and 


was teing mide, We nvr 
1 with so much invita’: be cervix; and, fearing another 
we withdrew the finger. 

It wax ngrerd to let her inbale chloroform when the parosyaa 
won npprouching, which had a most beneficial effect: the com 
vulsion was arrested, and the pain returned, which she bore 
pitiently, ‘Thus, in place of every uterine contraction big 
unreal by a paroxysm, they returned at long intervals—she bad 
only three or four in the following twelve hours. At this time 
the hea! arrived at the outlet, and a still-born child was removed 
hy the foreeps, In all such cases, where the pains that accom 


nny the first stage of labour are greatly aggravated, chloroform 
We tv aluablo, 

















uly sworvly to lull, but not remove the pai. 
fiectoc, i may bo inhaled also by the nents; this 
F increasing ite power may induce sopor, but tis is 
to the uncertainties of the smaller dose, which searcely 
‘patient. If it cause exeitoment, it is bettar to 


isby- repulsion, but may bo made 10 fall ia anal 
agitation, ICtho chloroform be pur it romaine at 
‘of the wessel: but if it contain only # wall portion 
a, the globules acquire a milky opacity, Litwus paper 











The fret true dilating paina communoed wits 
the mouth of the womb opened a litto, bat wae 

+ leecher wero applied with rulief, anid 
by some advance in the dilatation; but again it 





nothing. 
"The os was tore dilated, Worsw her at righty 


____ 








and nothing was found to explain. the eaute of 


‘cates, the obvious canso of death was the shock 
constitution previously exhausted; and had the 


aipliydtiy ard las been 90 evar elnee, 
advantage npptice to cases of diffonlt labour when the 


we ext rigid, so much so, that the whole eervix was 
| dawn lato the pelvis before the least dilatation took placer 








er, chloroform was 
second trial 1 





epileptics, tha 





i Fisepe'of the wtheryare euflolint to decide the 
-of chloroform so furas the pructice of midwifery 


efere you the property, the es, ana the 











being. The dormant uterua ie t 
Sxerts & powerful influence over all 


the mechanism by which dificultics 
degree of constitutional disturbance 
those efforts. Tn the whole of th 
Poreeive a progressive serie of open 
Greatest was parturition: the powers 
Teached their climae se <a. * = 

















‘its cxadition zrevizcs 2 conception. 3 
every variety of deranzemen:: each of 
var amentico and treatment, and therefi 
adie. 

Fast Premo.— Dangers of Over-E: 
immedianeiy after delivery, the cause 0 
fan1 in the errors of those who an 
peieot. It isa period of constirution 
exalted degree of functional activity, 
perfect repose of the system is requin 
procured, itis no poetic fantazy to call it‘ 
You readily, therefore. understand the 
if this be interfered with, if the patie 
and be kept in a constant state of excite 
why it is thar the acevncheur has ta ar 








on the birth of the ehild; all the soiled 
bed-clothes must be removed, her patient's dress ronst 
and, aiter all this is done, the nurse consoles herself 








vera prvsented 8 most uiurn.sa 
% vand might terminate 
the nurse icsisted or ms 
Im Early Appiscs:sin of Cia 
‘me produced in a diferent manne 
bras: before there is any mi 
‘rte to their first child are eicw 
thote who have had several child: 
it obedience to a popular rule, 
hnveast as socn after delivery as it 
nex che woman is strong and he 
ts ts ofan irritable temper 
53 secreted, the child 
ner equally 80: 
+ child take th. 


jent, sits up i 

























eat and enjoy 
the grea 


of feeble constitutions, who require a more nutritive 
‘Psmon—Thio is marked by wn increaso in the foree 


When the milk flows feesly, the febrile aymptoms 


the function of lactation ix extablished. But « very 











Stet a ag thet eat em oe Fe 
no Nie aml bay = aes 
6 aac eae help me Peete me 


st he fdnta aie 


ning ater ian apart fess = 





Gistension is eficiently relievec 
managed so as to maintain ; 
distended breast to that degr 
patient, Aloog with this, ger 
‘the surface are useful in prom 
silk, Whenthe distension anc 
‘the mill that had been arrestec 
if it be alow in doing 60, the 
used with alvantage; or whi 
‘another child older and strong: 
to the breast, which will oon rx 
Ihmppen that the lacteal ducts a1 
may fail, beesuse © more perfec 
them, For this purpose wome 
raw the bresst-strings,” as it ie 
‘very efficiently; their stronger 
plugs, and the milk then flows 
‘this excessive distension is overc 
not generally return, if eautio 
patient, 
When the Flow of Milt is 

diffiente > ? 

















‘When thio period has passed, therefore, it ix 
to make such attempts, but rather to endeavour to 








seciyon, in orciination with chierie ether, and te} 
cation of in Semestasions, wisl generally succeed. 

Fratus in the intestices also gives rise tn severe | 

This cause may zeterally be recognised ani ditings 
the farmer by a careful examination of the sblom 
sum is present, the tterus is generally lane, 
ani exceedingly painful on premure; every ober 
skécmen is free from pain, and generally soft, if ot 
when flats is the cause, the abdomen is tympanitc: 
canna be felt, apd the slightest touch gives intense 
very character, bowever, is a valuable means of d 
the juice w produced from these of inflammation 
premure causes great pain; but if it be increas 
diminishes until it quite disappears: if after this | 
suddenly withdrawn from the abdomen, the pain int 
with increased violence, so that we have known the p 
ony which this simple act produces, V 
mation is present, which is also accompanied by ty! 
greater the presmure the greater the pain, 

‘Thw best remedy for these pains is turpentine. Tl 
of turpentine and the same of eastor-oil, may be 
or a terchinthinate enema may be administer 
1 that the patient generally obtains relief be 
purgative effect, as if the turpentine acted as a 
the pains evstinue after the bowels are relieved, t 
stimulants, chloric ather or ammonia, with opium, 1 
disperse thom, 

Both those cases of after-prins come into operat 
quently with women who have had many children 
obvious maton, The muscles of the abdomen b 
woaketted hy frequent pregnancies, that they gives 
1 intestines when the uterus leaves the abdomen ; ¢ 
she toume over-distended with air, and tormina a 
se alg tho uterus is deprived of that equable pressur 
wenccoma' 00 maintain, It yields more readily to t 
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wn fege from pains anid by the sie of the uterus, 
litle inoreased. Tt feels wousually frm under the 


pi Mi Ns 2 
affection; on the contrary, wo are rather 

ook upon it as a form of uterine inflammation, very 
ly from thove forma that occur after parturition, 


sation is emwntially chronic, and only rwndered acute 
Increased flow of blood ix determined towards the nterna. 


‘of the former; in fuet, you are culled upon to tevat a 
sr form of uterine inflawmation. ‘They arv best relieved 
= andthe previous application of a few leeehes to the 
it more eflicient. 
Zochia is the discharge that flows from the uterus and 
‘while the mncons membrane jx returning to the condition 
sh it was provioualy to,conception, ‘The character of the 
will indicato whether the changes that are going 


Bed olecgiace; and lealy, is thin, and merous, Th andy 
y the ranguineous colour too Jong, and it may be brighter 














610 CONVALESCENCE. 


closed; and so long as this is the case, there is a 
Kamorrhuge taking place, if caution be not nse 
appearance continues, therefore, the patient must 
and as much as possible in the horizontal pt 
rye, in small doses, frequently repeated, mizi 
aivantaze: and, in anzemic constitutions, the tit 
chluride of iron, or the phosphate ur sulphate 
usctul. ‘These remedies will assist in checkin; 
but all may be rendered ineffectual if the patiea 
indulgence. Improper food, sitting up in 
about, inay convert this discharge suddenly inte 
‘The thick oleaginous appearance may become j 
purulet, When this happens, it indicates yre- 
mation in the vagina or neck of the uterus. T 
is not acute, and therefore may mot give rise to ¢ 
nett symptoms that would attract attention, 
existe, and ity preseuce is of importance, bocaus, 
consequence. Your patient may 0 far recover 1 
be able to get up aul go about without muci 
his discharge, however, continues, and may cunt 
sone new change is observed. She is sup 
trom her coutinemeut, and your duties 
new symptoms, a pain in the buck and 
weight and bearing down, give rise to anxiety: 
ance, or perhaps the increase, of the purulent ¢ 
as it were the ¢ z link between these sy 
previous cvntinement, ‘Thus, the whole of her [ 
intributed, perhaps justly, to that period, There 
that cometbing happened then that should not ba 
something was done that should not have been + 
ie you may get the credit of not harir 
Gjuties at ail, and of being the cause of all the p 
Jor will adinit, therefore, that a purulent characts 
ucharge is of cuflicent importance to demar 
ection, Tt is necessary to ascertain the caus 
feareein the vagina, or in the cervix of the w 
cargo te cervix? All these queries eau ouly 7 
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delivwry, nor so long as therw is any. 
whe inflammation through the vagion 0 
r thin danger is removed, apd the 





612 CONVALESCENCE. 













‘vagina and perineum Lave contracted nearer to their 
size, this operation may be performed. Partial 
however, more frequent. It is better to allow the tor. 
to beal by second intention, and not, as in the former 
‘attempt to re-nnite them, At first sight, those Ince 
much more extensive than they really are, because the: 
is so much stretched by the passage of the child. 
traction, however, tukes place, the wound gradually 
until a rent apparently of some inches may not really 
the quarter of an inch, You cannot, therefore, co well 
of the effect of the injury until this contraction has takes 
‘While the edges are healing, they should be protected 
irritation of the discharges by applying between them a. 
Tint covered with cerate or zino ointment. The patient 
also remain on her side rather than on her back. 
generally no difficulty in healing these lacerations: we bam 
consider ruther their subsequent effect. ‘The most cot 
‘consequence is the tendency to prolapsus of the womb. 7 
powerful support which the healthy perineum gives to the pt 
Visoera is now destroyed; and the weight of the woubj) 
Jarge, presses down on to the vagina, which, unsupported, 14 
yields: and thus prolapsus uteri is established. In one 
avoid an accident of this kind, the patient should remain li 
in the horizontal position than usual, so as to avoid bringing 
weight of the enlarged womb on the vagina. After the 
day (the usual time for the cessation of the Iochia), 4 
injections should be used, to increase the contraction 

vagina as much as poss a lastly, when the patil 
allowed to go about, it would be advisable to use er | 

a 











ical support to the uterus for a short time. There is 
‘variety of uterine bandages. Some press on the abdomen’ 
above, as well as on the perineum from below; them) 
applied merely to the perineum, You would, of course, 
only the latter. A well-made bandage, that fts closely 
the hips, and having a perineal pad attached to it, is ¢ ~ 
support and comfort to the patient when she first moves 
‘This may be discontinued after some time. 


POSE-PARTOW INFLAMAATIONS. 


of tho uterus ana ite appendages ix a frequent con~ 
‘parturition. A severe labour giver ite to a certain 
Feougeation in the vagina and corvix of the uterus 
jare in the condition in which very alight catia 

‘up inflammution, The labour itself, and too often 
of it, give rise to many causes of injury; and 


haemorrhage, the cold that is applied 10 the 
about the wierus, the diferent modes of exciting the 
nigh as the introduction of the hand, o the 


may 
Gut produce it, Inflammation may be confined to 
mucous membranes of the uterus; it may engage 


























ring bark, and when it is sslected it 














‘at once satulued, it very rapidly spews orer tho 
‘the swelling of which becomes genoral, 
‘tenderness over the surface! the pulse is still 

















622 POST-PARTUM INFLAMMATIOSS 





subsides, an exhausting and fatal diarrhea succee:,1 
result of the irritation it produced. So long as the 3 
tissue, the peritoneum, is actively inflamed, the m 
brane is, as it were, unconscious of the injury e 
remedy: but as soon as the peritonitis yiulds, tbe m 
brane feels its influence, and diarrhea follows. 
more disposed to recommend the free use of ofinm. 
advantage of allaying the high degree of 
is the necvssary consequence of inflammation ate 
brane in such intimate relation with the vital orzuns 
arrests the progress of the inflammation much 1 
removal of this great disturbing cause than hy an 
phlogistic effect, Opium ise 

following rupture of the uterus; because there is a 
stitutional shock mixed up 
this re«pect it is analogous to peritonitis trom puri 
intestine, rupture of the bladder, ete. 

Tu fdiupathic. ingham 
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th the inflaun 








ition of the peritoneum 
necessary, but not to the sume extent as in po 
local depletion, for instanee, timely applied, is mo 
than general depletion: twenty or thirty leeches coll 
point where tenderness is first observed, produce a 
effect thau taking blood from the arm, Mercury r 
but with caution; the moment the gums become te 
constitutional effects are notice 








| it should be wit 
not suck to salivate. Opium we would chieily dez 
may te given to a 
twenty minims of Buttley's sedative solution, taken 
hour, give great relief; you must, however, clos 
effects on the putient. Purgatives must be altoget! 
they will not act when inflammation is active 
the bowels act of their own accord. Fomentati 
poultices, and such means, are generally applied to 
We prefer the vapour-bath, if it can be obtained 
apparatus that has been contrived for patients s 
Asiatic cholera would answer the purpose remarkal 
this means the temperature is equalised, aud the 
pressure of poultices, ets.,on the shdomen te ancide 


y extent short of nareo 











lucy or they may break off more like the slighter 


thick mucilage. If bloodl be poured into the perle 











burst into tho vmging or reotuin, add be thes 

gel: but if it mike the course of the itiaa vessels, aul pew 

. the ose is hopelest. Our most importayt, 
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A rigor oosure about the time when the milk should 
“no wrerecion taker place ; the pulee is zapid and unsteady j 
dry ; the countenance drawn, und rather sallow ; the 
without porrpi 


philebitis 
goncrally critical: thus the axilla, the leg, the 
the buttook, may be the seat of Sndhumuoation that usually 


_ “a 

















‘with the conrespunding trunk of the right side, wone doteiel 
and firmly plugged with whet appeared = conguiam of biel, 
‘The femoral portion of the vein, slightly thickened in its out, 
and of « deep red colour, was Sled with a firm bloody conan, 
adhering to the sides of the tabe so thet it coukd be drama ost, 
+ The trunk of the profanda was distended in the same wy 
‘as that of the femoral veins; but the anphens and its bemcks 
‘were empty and beskthy. ‘The substance Sling the external Hs 
‘and the common ilise portions of the vein was like the laminstel 
congulum of an ameuriamal mo—et lonst with = very sigit 
admixture of red particles : the tube was complately obstretel 
by this matter, more intimately commected to its surface then ia 
the femoral vein, adhering indeed as firmly as the conguiun das 
to any part of an old sneurimmal sno; but im its centre there vt 
& cavity containing about = ten-spoonful of thick fluid of de 
consistence of pus of « lightish brown tint and paltaceous appa 
‘ance. The uterus, which contracted to the usual degree at such 
‘a distance of time from the delivery, its appendages and blood- 
vessels, and the vagina, were in» perfectly natural state. There 
was not the least appearance of vascular congestion aboat the 
organ, nor the slightest distension of any of its vessels, its wbole 
substance was on the contrary pale, and the vessels everymbert 
contracted and empty.” (Davis's Obstetric Medicine, p. 901). 

‘We have detailed the substance of this report rather at leogth 
because it embraces all the leading characters of the disease, and 
determines the time when its nature was first understood. Sit 
years afierwards (May 1823), Dr. Davis brought forward a pape 
‘on the subject in the Medico-Chirurgical Society ; and just pre 
viously M. Bouilland related several cases and dissections in 
which the crural veins were obliterated (Amaales de Medeciae, 
Tome ii., January, 123.) The inference from these dissectioas 
‘was that © the white leg ” was the result of inflammation of the 
crural veins. 

In 1829, Dr. B. Lee published » paper in the Medico-Chi- 
rurgical Transactions, to prove that the uterine veins were also 
concerned ; and that the inflammation extended from them to 
the crural veins 











ui # of structure, was attended by 
wns, Nery different fron those which inflamsnation of 


























ble to move, ‘hero may be paralysis of the limb; or 

pelvic abscess in process of formation. In the Intter 
w the pulee continues at m high standard (90 to 100); the 
er ope uaciiges paz peta ag a) 








PUERPERAL FRYER, 


laws that govern dineases which renult from the 
of morbid poisous—as typhus fever, exysipelas, Aviatio 
‘oF plague. 








Tong, intorvals, then more frequently, and ultimately 
an annual infliction, Its appalling fatality may be 
from tho fact that, while the average mortality in 

Ae about 2 in 150, and in Lying-in Hospitals vatiew from 
‘Lin 100, the mortality at the Hotel Diew and the 


‘was as high as L in 10, and even 1 in 6 casea, 

distinct epidemic in London soems to have been 
Te nppeared in 1760; but, {n consequence of the 

any accurate records, it is impossible vo say whut 


Ayingin 
in London in the latter-end of May, June, and the 
of July, 1761, during which time puerperal fever was 
‘there, That to tho best of hie rosollection they lost 


‘heir Loos.” (White's Treatine, p. 168). 
it returned; whon Denman's vay appeared, recom 
depletion on the first onwit of the attack, and tartar 

‘to cause vomiting afterwards, 

1770, the fever appeared in the Westminster (now the General) 
Howpital, which had been erected in 1765. “Out of 
women delivered, niuetoen had the disease, and thir 
J" (Mackintosh's Assay, p. 4.) Drs Leake, who was the 
physician, desoribed the fever in his Diseases of Women, 
that ite exnso was inflammation nd gangrene of 











paint, thrown out in a considerable quantity in the 
is incase” (p. 27). 

‘strongly confirms the obvervations of Clarky 
Hey, as to the rapidly futal progress of the disuse, 
feo indubitable facts, hat it rometimes destroys 

plague itself” Ho found that » diarrhea coming on 








trated in them." (Maokintowh’s Treating po 84). Dr 
sh published his ‘Treatise in 1822, and ao convinced 











“pecitoneum after dinth, although during life, the whole 
‘of the abdomen had been painful and tender, and tho 


‘explained by tho irritation of medicine which exused 
mpeg! she might ave been Ret and puget to 


ill the pain was gone” (p- 82). It would have been 
‘to know whether the usual dose of valte and wenn had 
{In the first instance, becaune these cases look much 
Antestinal irritation than true puerperal fever; but still 

possessed nn epidemio character, 
Gooch's paper met an able expositer in Dr, Ferguson, who 
isso valasta eney ‘on puerperal fever. He describes 


of *falno peritonitis" (p. 11.)  ** In the epidemio winter of 
Hi wud 1828, this form was so. prevalent along the banks of 
‘Thames, that being worn out with incessant calls to visit the 
tients at their own houses, I directed the matron of the hove 
tovend, in the first instance, to all complaining of abdominal 
pain, two doses of Dover's powder, each containing ten grains, one 
{to be takes immediately, the other in four hours; when, if note 
‘withstanding the symptoms should persist, they were directed to 








‘Di, COPLAND’S TREATMENT. 655 
grains of camphor, from ten to twenty grains of 


in three howry, the same molicines in double and 
yy were adininistered in enemata. ‘The bolus just 
es ee cael at She aed bir ral ce ie ve 


was dlretod tobe wrung es dy ne pomiblo ont of racy 
at water, to be instantly freely sprinkled with spirits of turpene 
ey and applied 


subject; we have to consider it not as wx emental divans 
plomatic of some local inflammation, We eas no longer 
“peritoneal fever,” but as fever symptomatic of 
typhoid or a dynamic puerperal fever ouly indie 

(ites posrperal phicditia. 
“Pathology, as we have stated, had een fa its infancy. Te wow 
‘Row arsiving at maturity, and elalmed the digaity of a moiencoy 
aasmuch as the trus character of diseases of the hex, Iuogs, 









owing results from 


Areranice of the merus and appendages 











is Esease presents are attri 
Feritenitis, or uterine phlebi 
‘¢ bas been followed by Drs. I 





ke borne in mind that, like s 
cn dezends upon the perfect ace 
‘ucts: and that the slightest erro: 





whether Tonnellé has not made a simile 
This history is, we tract. anficiont 


-noinetimon, 

70 disease" and Muckintoxh's * Intent 
itomitis,” killing the patient in a few hours without leaving 
race of juflammation; and again flitting along that seat 
the south bank of the Thames, ao lightly, that it 

by a few doses of Dover's powder—thia troatment 


sone 
to this disorder, aro caloulated to lend you away from # 
ge of its true character. 


LECTURE XXXIX. 


PORNPERAL FRYER (continued), 


ing the history of the malignant disease that has been the 
‘of our attention, some acount of ita synrptoms and ite 
pon the consticution bas been unavoidable. A. brief 
also, of the treatment peas relied 
physiclans who have givon us their experience 
scares conaeues ts ton oi ak eae 





Fiebssipla a. whiah, -we, ohocld .candost 
ue 





‘The tongue is usually moiet, having a eurdy white 

in the contre, ar x yellowish fur-like cram; a roll line may 

times be observed running down the centre, but is often 

there i generally groat thirst, but the drink is often, 
Tuck as it is swallowed, ‘The patient may complain of 

hoy having a dull pain over the eyebrows; a 


of the mouth; ocensionally a hectic flush, or a more defined 
patch will mppear. We have not observed much altera= 

jin the lochial discharge; in some instances it was euppressed 
and returned again; in others, it continued na before! 
‘seoretion of milk is usnatly urrestod, although there and 
exceptions, ‘These symptoms mark the first stage of the 

4 they oro the evidences of the struggle of the constitu 

o resist the attack; they may contlaue twenty-four or forty 

; hours, whon they wre succeeded by those that proclaim 


symptoms that indicate tho fhitare of the powers of life to 
ie the contest form the second stage. ‘The surfice and” 
ties become aol; the countenanoe more livid; the tongue 
‘leans the pulse 160, small and feeble, but sometimes 
aft, and very comprewsible. "The tenderness and tension of 
men diminish, and i some instances are quite removed; 

jing takes place without effort, a green stroam often 
the mouth; and there may bo diarrhow of a similar 
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followed by the warm bath ; and calomel with 
two grains each, were given every second hour. 


; 
i 
B 
3e 
i 
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evacuations having pused. ‘The next day, the tonderness 
abdomen was removed ; the gums became spongy; the 





Jahthough apparently similar, often recovered, Wo oan only eenal= 


be 4 








2 cettre, and, at 
Ercwn: ine cums ar covered wit 
ve countenance shrt 
y iitless: the abdor 
istended: in othe 
over the uterus, 
its position, Agr 
abicnes tevomes suddenly diste 
sorties takes place: diarrhee: 

bance may be suppressed, but 
The patient b 
@eium {swe—violeat. perk: 
















throzh the ro‘notary muscles, : 
Tn che 





‘variety of peritoneal fever of Gooch, a variety of the first 
puerperal fever of Forguxon—onw in which the abdominat 

i transient, a» contrasted with that where it is permancnty 
attacked by abdominal pain," sayy Dr. Rer~ 








yo typhus, The skin is dry, bet, and of a diety sallow 
‘There ie gonerlly cantons sometines vomiting; nd 


inten pocave sat is ha chsh Ge cass 












PHLEGMASIA DOLENS. 667 
delirium which often wshers in the attack, soon 





Dolens is ulse a diseare greatly modified and rene 


| fever, such as we have deseeibed it; and for this 
‘we prefer a different classification from those more 


at Dvonaee or Fever; sccoudly, Evyapelany und thirdly, 


— | 
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Period of Inteney; but as yet w 
determine it accurately, 
6. It obeys a Leuw of Tnoubat 
Manner as other Zymotic Diseases, 
typhus fever— imperfect ventilat 
Yution in the atmosphere—will 
Doses this, the direct. abeorptio. 
‘Drs, Roath, Arneth, and Semelw 
Of cadaverous efluvin ia excitin 
extent this fatal malady (Mfed.( 
inthe habit of dissecting, know 1 
smell of the dead body from theis 
Againand again, and yet the sm 
tenacity of the effluvium. ‘These 
acts 2s a poison when absorbed by; 
Hospital, this cadaveric poison wa 
who came from the dissecting-roor 











NATURE OF THE POISON. 685 
‘hie poison was communicated in the Vienna Hospital, by 








muy 
‘run is algo valuable, because of ite power in fixing 
‘We luve therefare, in these agents,» powerful means 
contagion in the outset, which if neglected, will 


cof tho neglect of those principles; their mortalisy 
from one in thirtara, toon in twenty. Some of our ows 


“atended to but you must not trust to it alone, Chlorine mut 
| alto be sedulousty employes to prevent danger, 
© To change the dress and bed-elothes frequently is ales neces 
sary; and in doing +0 the whole surfico- may: be carefully 
‘spouged. with « weak solution of hydrvsblorio wold and, warm 


L s | 
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‘The evucuations which followed were at fret very. 
bat gradually improved, until they xesumned hele 
‘appearance, and the patient recovered. A scruple of 
i lange dosoy bat Dr. Copland gave the same quantity ; 


srallcient dovo it is equally pargativo, and thoro is the 
that chlorine may enter the gircnlation. 

were arnong the frat remedies discovered for the trext- 

ut of thie diawm. In 1782, Douleet nt once cheoked the 


‘mpentapeous vomiting.” In other wordy, whea satre points 
xa evweunnt, take the hint, and carry the prin- 













PUERPERAL FEVER, 


and for this purpose antimoniale are preferred. Boer us 
unknown preparation extensively in tha Vienna Hospital, 
Gooch supposed it to be “Kermes’ mineral”; Dr. 
+ James's powder." Dr. Deuman also found great benefit ft 
the use of tartar emetic, acting both ax an emetic and ia b> 
creasing the action of the exhalants, 

Diuretics hava recoiveel verv little attention in the treatment 


of puerperal touants, we believe them to be 
very effici we buve found the free use of 
nitrate of ‘and are inclined to think i 
‘well worth, profession, Its action may be 
explained 0, as emotics—the infection of the 


dlood being © kidney in place of the 
‘but in adop the urine be your guide, and 
it is passed frequently, is scanty and loaded, diuretics will be 
serviceable. 

Such are the evacuants used to carry off this poison. ‘Tht 
‘question to decide is, Can the patient bear the evacuation? Ox 
this there is the greatest difference of opinion. We have ender 
‘voured to point out that, in the extreme, the ataxic form, deple 
tion cannot be used, but Mackintosh insists that it can and 
ought, We only mention this to shew the extremes to which 
opinions reach on important points of practice. No general re 
can be applied to all cases. Each must be specially consider’, 
and the character of the epidemic carefully studied. 

‘Stimulants, If evacuants cannot be used we can till have 
recourse to stimulants; but, in doing eo, they must be belly 
carried out. We have mentioned Copland’s practice of giving 
eight to sixteen grains of camphor every four hours; using 
‘torpentine with castor oil in the same decided manner; aod 
we have no hesitation in agreeing with Dr. Copland, “thst 
there is certainly no remedy 60 efficacious as a decided uno 
turpentine.” 

In reflecting, however, on the principle upon which thee 
stimulants were 60 beneficial, it appeared to us that somethiog 
was due to their anesthetic character—to the relief of pain 
perienced by the patient; that the exhaustion caused by pail 


 ftimulane to nervour power. 
We do not wish you, however, to adopt or to be led by 








LECTURE XLI. 


PUERPERAL MARIA, 






‘Pornrksat, Mamta is one of the most distressing of the 
that follow parturition. It may last only a few days, or 
continue for months; it may be promptly fatal, or require 
‘years before the patient is restored. ‘The derangement cue 
the patient from all intercourse with her friends, and necessarily 
excites feclings of the most painful anxiety. In those cams 
where death rapidly takes place, the anguish of those mot 
deeply interested in the patient's welfare may be more easly 
imagined than described. | 

Cavsts.—The causes of puerperal mania are necossarily ve | 
obscure. They may be divided into Predisposing and Ezeitiy | 
causes. 

Predisposing Causes. ‘These will be better understood if we 
consider the intimate relation that exists between the mind and 
the uterus during gestation and parturition, ‘The mind is thea 
much more susceptible to emotions; a shock produces a mare 
‘powerful effect than at any other time. Delicate women, whet 
‘Pregnant, often manifest an unusual irritability of temper; they 
are watchful, and sleep little: 80 also, during parturition, thy 
sometimes become incoherent; and, although it is but & 
a moment, such symptoms give evidence of the powerfil 
influence which the function of the uterus exerts over te 
cerebrum. 

‘The predisposing causes are those that produce constitutions! 
exhaustion, more especially a lose of nervous power. For instant, 
the constitution may be unequal to the demand made upon it by 
gestation, and the sympathies of the vital organs are exaggeratel 
to extreme irritation: if the stomach be chiefly engaged, violet 











ioe comune, than adopting with unfortunate haste the 
tw this last question; the active antiphlogistic treat~ 


intended to prevent, Puerperal mania is ementially 
Jof exhaustion s the lors of powor may not extend beyond, 
jeerebrum ; the cironlation and the other vital funetione may: 
tniu|ndistarbed, or it may happen thot the constitation 
ly feels the effect, and the frequency of the pulse give 
of tho excitemant, Besides thin cause of incryasn in 
‘action of the heart, there iv another and a mort dangeroas 
that should bo carefully looked for, that is the prosence of 
poral fever, It is quite possible that the arachnoid, rather 
the peritoneum, may bo the sorouk membrane chiefly 
and if ro, tho romult may be readily conjectured. ‘Thus 
an, the pulse, as Dr, Gooch first pointed ont, ix a moat valuable 
to atniat us in determining the character of this disorder, 
crix —Thie munt be governed by the kind of ease swith, 
me have to deal. We know of no genural rules that you 
Efollow; any that might bo nid down rather apply t9 what 
not be done than what you are todo, In this wenee, 
cannot bo employed ; there may be un ocemsional excepe 
‘Dut it rather proves the rule, In thote cages where the 
fn undisturbed, the treatment consists in the removal 
‘every disturbing cause, and controlling by opium the cerebral 
‘We have already poiuted out (p.482.) the influence of 
‘medicine, when the uterine nerves are exhausted from extreme 
echage s0 that they do not obey tho stimulus applied ta 
-conttaction of the uterine fibres, fore, als, it appears to 
‘te that opiuin acts as o stimulant to the exhausted power of the 
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Taste Il. GENERAL CONCLUSIONS. 


NIB.—The conclusions are not always deduced from the same mumber of Cases, ax 
me Plan of arrangement is not adopted by every wriler herein quoted. In all 
Whowever, the largest member compatible with a harmony of facie have been 
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UTERO-PLACENTAL CIRCULATION. Tor 


the colourless size in every direction. The colourless spaces, 
‘seen must be the spongy structure, establishing the fact of 
rect communication between it and the utering arteries, We 
2 also been able to blow air into the placenta as Professor 
‘on had done, and therefore our experiance is conclusive om 
affirmative of this question. 

onami’s injections, witnemed by Cazeanx, are accurately 
a 

An injection was first made of the venous system of the 
as through the iliac vein and one of the veins of the ovaries. 
substance of which it was composed was varnish coloured 
red lead. 

‘The second injection, made up of spirits of turpentine coloured 
indigo, was thrown into the uterine arterie from the inrine 
mmity of the aorta, Ligatures had been previously placed oa 
reoedls capsble ef tranamiting Liquide wo the’ sdreinal 


The uterine cavity having been next opened at some distance 
the attachment of the placenta, the fetus having been pa- 
| from its membranes, a blackish liquid was from 
ressels of the cord, which was nothing but blood. Injections 
immediately made into the vein and one of the umbiieal 
ies, of linseed oil coloured with white wax and yelow 


These injections having been made with the utmost praience, 
fol dimection revealed and extblished the following: 

e perceived, in the first place, very distinctly om the Fatal ma 
of the placenta, the red liquid injected inte the uterine wuins. 
by what channel had the injection penetrated so far Tha i= 
roint in question to investigate. In separating the ziacemma 
care, itis cery easy to see that a sufficient ‘arge umber af 
vessels appear at the internal surfice of the womb, 72 
12g the inter-utero-placental tissue which we bave described. 
plunge into the tissue of the placenta. These are the arteries 
‘eins, easily recognised by different coloured injectioma. 

L. The Arteries. Their menber is considerabie—mare anumerus 
rds the centre of its interior than in any ccher pertan, ‘hough 
Ul find some of them, bat very much diminisied im size, 3¢ 
centimeters from the circumference of tie picenm Tiair 
tity is very mall: they have a diamenr varying from two 
meters to cee half » millimeter. They take on in a very 
bie maccez a spiral arrangement Thar course ia blique, 
‘almces always creep along to the expert uf a centimetnr— 
Pile the andraccacaities of toe pimcenma, amd <vidently pram 





TOEE-SLACEETAG CIRCULATION. Te 


ay Som te ecko cae oer amere-pieenm! arering, Neat 
fe cases: OF: c° te mer pamenmna ‘wenn, wai: mth pane a 
M1 owomzm cmcape "vem, ta: eavier ("24 minemeac Eetine mae 
tea’ wine em mi mle Tm mec wee Tope] 
ca me wn to ame rom” 

Tom coe 2 mck > tie eigen o° the Romer, ar 
fe 00am: ce Kower: Lae. we am the injermiens ent? 
vem. c Macau. anc 0 te Author. al. oroving tha the. 
cam 2reere DOL eer iu0Ur. iam Ae incom Trem whew 
—— 

Te Le Aiea: ¢ Primero i ar accom 0” the cxeminm 
Oo ti Derm 0° 4 anv wie dit Dream: which wan 











celmux mene: ©: tat pancemas” | Qhetetrens, p. 2177). 

dow dic x: ge ter: > ie the language of Rommmi, then is the 
sci u mvomugan Wom Dr. Meigs calle “effusion ime 
cela: menue of the pamcemta” was the injection paming: 
Ete arene mmc tie apougy etrecure: and although Dr. 
ge mupir: wo ie able to tence these arterion (perhaps heowuee 
er opbouny. a cemry at Bonen and Mackenzie hed 
‘tie very dct of tie injection emmring the placeata rowan, 
question 1. dispum. 

The exarenr: Giffrulsy of Gesecting wemele peasing fram dhe 
rus directry inte tie pimoente Jed no only Tr. Medps, bow 
pest. Mr. W. Adame (Med. Gamtte, 1867), and, a1 fine, Dr, 
det Leet deny the soumention: ben this dificaly ia 
proof tim: ther Gc mot do 90. it is xather an evidence of impwr 
jon im tine mute of examination. 

Dr. Madge, imine examined the theras of a woman who died 
comrulsions. anc from wom the child was remowed by th 
marian section, injecmed the umbilical vein with warm waten, 
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mouth of the womb is the contraction of its fibres, and 
ae, as it expands, every exposed portion of the veins is 
seemed by the uterus. So long, therefore, as the contractile 
scemssieof the utcrus remains, hemorrhage from the sinuses is ab 


\cummmmmmetuder its control. 
contractile power of the arteries may be sufficient to 


= te bremorrhage, but we are not so sure that it can 


— Sth molinien hemorrhagicum, the torrent that is directed 
in consequence of the discharge; and if this be 
[the broken arteries on the surftce of the uterus, it bas 




















to us, therefore, Sly probable that the arteries, not 
rough the placenta’ but from the uterus, are a leading 
‘Iuwmorrlage in these cases, 
of inverted uterus in which Dr. Lever removed the 
and the woman died from the gush that followed, is 
nm to prove that the sinuses are the chief source of 
; but in that case the uterus was relaxed, and when- 
fia relaxed the sinuses will bleed; but the cuse is rather an 
Dr. Radford, and, before him, Mr. Kinder Wood, 
‘times removed the placenta from the inverted uterus 
the least hemorrhage taking place; thus showing the 
‘of the contracted uterus to arrest the discharge from those 


des this, the direction of the blood is toward the heart; 
just in proportion as blood is deficient, the greater is its 
wey in that direction to maintain the action of the beart, 
ut there is comparatively much less force exercised to over- 
the contraction of the uterine fibres than that of the 
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